FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO/0000 /7 &</f

T ALY VE LA CORLOL4GTION

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi

ness

329/ & Sunetse Bolevodd 329/ W supeise. Bosvaen

3. Mailing Adaress

Suite, Apt. #, etc.

P T ZSsSKZ/

Suite. Apt. #. etc.

A T 25K 2/

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90009 009 ***150.00

80093365

DO NOT WRITE IN THIS SPACE

City S;Stale City & State _ 4. FEI Number Applied For
L7 Lok Qaé/e/ £ F7 Laeperonts, ;< o5 - /0 757&‘/ Not Applicable
Zip 335 // Coury- 5. A Zip Z33 s/ Cofﬂ?_ S". /4 5. Certificate of Stalus Desired [ ?ese.;fqlﬁfeﬂnmal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registared Agent

Nam:
DATIONSCORP ZECtS RS gGEn S, TNC

Street Adcress (PO. Box Number is Not Acceplable)

B2C &5 poesy AHus

{See criteria on back}

O

Make Check Payabla to Department of State ~

City — Zip Code
TRLLAK G55 &z FL | 35580/
8. The above named entity submits this staterrent for the purpose of changing its registereg office or reqistered agent. of both, in the State of Florida.
SIGNATURE
Segranse. type Or Drrted rme of IRGTIIaTaT AQert and Lite . ane Cable IMOTE Regisienna Lgee! wGnatin renu1ea whan fenszatng| DATE
. . o January 1-May 1 Fee is $150.00
. I Intan . .
" T g et ot a5 |+ L T ARar May 1 Fouls $55000 . | 1. Eecton Campaign Francing $5.00 My B
g 1eq & : ca.. aaglAmended UBR i3 $61.25 . .. - .. Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS

TTLE PO .. TIRE

HAME ROpeo, HALrO e

SIREETADORESS | CHLLE r00 Ap ref LD STREET ADDAESS

CITY-ST-2IP LLrerns 2 X/ BoCoTe Yl Z Y - Ciy-ST. 219

e TITLE

HAME MNAME

- ‘STREET ADDRESS STREET ADDRESS Do

CITY-57.21P Cry-ST-2p R A

TITeE Tne e L :

NAME NAME . . -
Pititian s DO NOT WRITE -
CIrY-SI. 29 CITY-ST-2P .

FITLE me s c SR
o ot IN THIS SPACE i
STREET ADCRESS STREET ADDRESS A R o
CITY-ST-2P CITY-ST- 2P o o R
~Tine me e .z

- NAME NAME -

STREET ADDAESS STAEET ADDRESS ’

CITY-ST. 2P CTY- 57 21

nmE ime

NAME THEME

STREET ADCRESS STREET AGORESS

CHY-5T- 4P ENY.5LL 2P

HH RN
ol ihe corporalcn o
atlacnmaen! 4idh an ac

SIGNATURE: ___

it sl R,

i, HITOHON Sialea 10 Saction 119 071334, Flonda Statutes. | further cormfy inat the information
3 ing same et 2Mect as f made under oath: that | am an oticer or arecicr
Lty Dy Chapter 607 Flonca Statutes. and that My name appears «n Elcck 11aron an

GNATUR

, 9%
R Dnm'l;n NAME 03‘31

IWCLR QR IRECTOR

PR Tlae R 2 )

r i y

(\‘?-][:nq 0o '._'”‘“




