. 2,

FOR PROFIT cdnpoqg;:ou ‘ T

UNIFORM BUSINESS REPORT (UBR) ":7%Ebaﬁ‘?ﬁ%‘iq%‘;gém%ﬁs
DOCUMENT # PO1000OLA-380 N _ o opwisin e -

1. Entity Name — 1

Fho Losa Fornchel | Gne. Grog PR RE oBHH sk

DO NOT WRITE IN THIS SPACE |
| B0054142

2. Principal Place of Business & a . 3. Mailing Addrass
9809 /& £L0F e,
Suite, Apt. #, etc, Suite, Apl. #, elc, ‘ - DO NOT WRITE IN THIS SPACE

Pay 73

Cily & Sjate . i City & State ' 4. FE! Number Applied For
aZo‘c ﬁm%ccs L5- 108666/ Mot Applicabla

& Cauntry Zip Couniry 5. Cerlficato of Status Descod ~ []  $0+79 Additional

9 aolb 0;4 Faa Required

7. Name and Addross of Current Registared Agent

Name Edqardo Vega_

DO NOT WRITE ' _ §l£aetAddress_(EgiBoxNumpsr_isﬂgﬁ;ggg__aptabje) e o

PRS- A

N THIS SPACE ™ ade MW 3 Court
S miami FL [¥5135

8. The above namad entity submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

SIGNATURE

, byped of printed name of regisiened Agen] and tke d applicabla. {NOTE: Ragistarsd Agant signahuma racquiced whin gnstating) DATE
L.
~ ) o e ) Janyary 1 - May 1 Fee s $150.00 .
9. This gorpuratu_:n is eligible to satisly its intangible ) After May 1, Fes Is 3550.00 10. Eleciion Campaign Financing $5.00 May Be
., Tax filing requiremant and slects 1o do so, H ; o
' (Se oriteria on back O Amended UBR [s $61.25 Trusl Fund Corribution. 0 Addedto Fees
¥ (Seecriteria on back) Make Check Payabla to Departmenl of State
1. N OFFICERS AND DIRECTORS
e ﬂ‘uﬂo—#‘?.——sé mE
STREET ADDRESS : . STREET ADORESS
CITY-ST-2P < CITY-§1-2P

e Pies idim t - eaetary
o Edvado Vegen ‘

STREET ADDRESS

avszr | 246 NW. 3 2 At Miam/ Fl. 33/

CR2E034B (12/01)

TIME

HAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ly -S81-2P

HTLE . TILE

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-53- 2P

T IN THIS SPACE

e e :
NAME : NAME

STAEET ADORESS , STREET ADYRESS

CIFY-S1-7P CTY-ST-2P

13. | hereby cenify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplerental report is true and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or directar
ampowered Lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 17 or on an

of the corporation or tha receiver o trusieg
attachmen! with an address. wilh all oJb

SIGNATURE: £

702

BIGNING OFFICER OR DIRECTOR Daytime Phone #

> | 2pge £208,_(205) 6429




