FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

L

ENT# T Ol00000 9

EZ PEAL’F_)/_ INC .

2. Principal Place of Business

NSO W/ 68TH S—;—

3. Mailing Address

148o \w

6™ S

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91193 031 ***158.75

Suite, Apt. #, etc.

Suite, Apt. #, etc.

So.vE

2

DO NOT WRITE IN THIS SPACE

ITE
City & Slate 3); & State 4. FEI Number Applied For
H] A\EAh y F\-__ \ ] A\EAh F\_ 65 - ,'S_l 722_ s Not Applicable
Ziﬁ_’3 201 Ll . Couriry PN —Z'i 3 ol). C°”(’33' & A 5. Certficate of Status Desied & _ ?ggfq l':f:c:"""a'

7. Name and Address of Current Registered Agent

MAuRICIe LA cagyd

Name

Street Address (P.O. Box Number is Not Acceptable)

/

j4go W 68™ Srreet, Sere B
“Hialzah

FLIS%ola

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registere

MaurRicie LA cayo

Signalure, lyped or primed name of registered agent and ulle apphcab\e.[ (NOTE:

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and-elects 1o do so.
{See criteria an back) i

d officg or registered agent, of both, in the State of Florica.
é@gﬁefémfb S/ o) / X'
[

ohre

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11.

GFFICERS AND DIRECTORS

TITLE

NAME
STREET ADDRESS
GiTY-ST-2P

PRESI DEN

Mauk\Cio LACayO
SO 'y 68 Sy Solre B

P areEan, FiL_33014

TITLE

NAME

STREET ADDRESS
Crry-si- 2P

V) cE~ PosfiDe
Masrwwio LAaca

CROENZAS (12/01)

Lo
4so W &8 STy sdire 8

TIMLE

NAME

STREET ADRESS
CITY-sT-2P

(oY) AL.EAH/ B 2350I0A

TLE

NAME

STREET ADDRESS
Cy-S1-21p

HILE

HAME

STREET ADDRESS
CIT¥-ST-21IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certi
indicated on thi

Ccar T

thal the information supplied with this filing does not qualify tar the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
s report o supplemental report is true and accurate and that my sigrature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with gll other like empowered,

SIGNATURE: ..., 21

sh))sz

MAURIC IO LACACIJO

TURE AND TYPED o??mmsu )‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4 /7

#




