FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #P 01 O00DID\AD ecretary of State

1. Entity Name 04-29-2003 90066 010 ***150.00

Patmbol Qorporation /

10090741

2. Principal Place of Business

F10 walk @iwele. * Magn.%?admﬁ)alk ¢ircle.

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEgu ar Applied For
13 120%0/? _ F/O/Ido éooa 207109’)‘-7—/0//0}0 jub_ /10O 904 , Not Applicable

Zip Country Zip Country $8.75 Additional

334 33 UJ/& 354 3 a U 5,4 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

veme Toan C. Franco

Strest Address (P.O. Box Number is Not Acceptable) o

C 3/ wolk Qircle.
% Beea Kafon — FL | 2P%°%3433

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinslating) DATE

Signaiure, typed or printed name of registerad agen
$1!
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. LOFFICERS AND DIRECTORS

e Fresident:

NAVE van Qartlos Franco

sweeTanress | 6310 Wtk ¢isc lo.

ov-stze | Becn Pafon - Florda - 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ME
STREET ADDRESS STREET ADDF
CITY-ST-2P | GITY-ST-ZP

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

12. 1 hereby certify that the ipformati i
indicated on this report or suppletental report ig true and ac
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3
SIGyﬁJRE ANDﬁED OR PHHﬁD NAME OF SIGNING OFFICER OR DIRECTOR Dals Tyume PRane #
Pl aVer s i TRV E e

SIGNATURE:

CR2E034B (12/02)



