' FOR PROFIT CORPORATION
AD0 }UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # -0 | C00OF 00y, Se{retary of State

1. Entity Name

¢ ™ #DH QLZI?’)‘;OKDV%&HS anc 05-13-2002 90093 029 ***150.00

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

ISHD SLD [I3 TCer AS310 S /13 TELP.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mipmi. + 33196 | has b
City & State \ Cily & Stale / 4. FEI Number Applied For
- ?‘ CIS' /0 ?(ﬂ 7’3(0 Not Applicable
Zip :, _ Courtry g’a | q (/ Country 5. Certificate of Status Desired 0O gesegl?q L‘:rd:cilﬁonal

7. Name and Address of Current Registered Agent

7 S ) h Name
“ ‘ | ohecih, Heevseds
Do NOT WRITE ’ | Street Address (P.(O.Box Number is Not Acceptabie}

- INTHISSPACE - - = 755 <o uger
: : Y LB FL |*557¢3

8. The above named entity submits this statement for the purpose of changing #5 registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, yped or pimed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) OATE
) R iy . January 1 - May 1 Fee is §150.00
o 1hlsrﬁ$‘rpt:rant-3n IS;I‘I?;?:S t? szigslfy(ljls Intangiole After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
(Sa" e elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fess
ee criteria on back) F{ Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l ; ) C S o
TITLE £h TITLE
NAME Suarez obALNS _ NAME
STREET ADDRESS | 15310 SW 113 TELE STREET ADBRESS
avstze  pnemi, 3 33196 -t 2¢
TITLE v : TITLE
NAME SUAveZ ,J0SE NME
SIREETADORESS | 1S 310 Sw) 11D TELL. STREET ADDRESS
CITY-ST-7IP LB L 23 3319 (o CTY-55. 218
TILE 5 ' TITLE
HAME A0l DELVOLDA |

e A Y T s DO NOT WRITE
o T="17 ~ INTHISSPACE |

STREET ADDRESS STREET ADDR!‘.SS .

CITY-ST-2IP . CQW-ST-I!P- . - - >

TiTLE TNLE o .
NAME NAME -
STREET ADORESS STREET ADORESS

CITY-ST- 7P CEY-ST-ZiP

TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.2IP CTy-51. 20

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trusiee empowerad (o execule this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addr?with all other like empowered.

SIGNATURE: ONAIN S Sugre 2. L//& %9’ 053221902

/ﬁaunmns AND 'rﬂven OR PRINTED NAME OF SIGNING OFFCER OR DiRECTOR Date Deytime Phone #




