i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT# Po/po00213012

D2ivoco PLESS Publisher , Coep

DO NOT WRITE IN THIS SPACE

&~

2. Principai Place of Business

/290 wesTor Poacl

3. Mailing Address

1290 WEesronw  Poacl

F et

Suite, Apt. £,
Suvile 2/0

Suite, Apt. #, elc. ,
cujle 2/0

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90193 049 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4. FEI Numbear

Applied For

DO NOT WRITE
IN THIS SPACE

/(/557’0/0, FZM/D/? WESTL)/U FZD/Z/[)H 6 5 - /0 E/ 3 90 Not Applicable
- 33326 Y5 fn| 23330 (| T s p s cosscasonon 0 $BTS Mo |
’ 7. Name and Address of Gurrent Registered Agent
Name

Streal Adess (.0 Box Number is Nat Acceoptable)

City

FL | Zip Codle

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida.

SIGNATURE
)

Shynatures, typed o prated neme of regrstered s5em gag ¢ agicable,

TMISTE Hegistired AGOA SIgRaliee sauires waen e L)

ATE

f
9. This corporation is afigibie o satisfy i1 Imangible
¢ Taxfiling requirement and elects to do so.

January 1-May 1 Fee is $150.00 O
After May 1, Fee is $550.0
Amended UBR is $61.25

10. Clection Campaign Firancing

55.00 May Be

Trust Fund Congribution, Added to Fees

#'  (Seecriteria on back) = _Make Check Payable to Departrient o State —

11, OFFICERS AND DIRECTORS
TITLE PD TITLE o
NAME METIAS, CARLDS ELTAS NAMI g
SWEETADDRESS | /290 (JESToN BOAD, SUIiTE 210 STREET ADDRESS @
ansitk | ESTeN, FL  3332( Ty -Si2p §
e v D . fme &
HANE PEREZ GUEVARA, MARVELIA . NAME x
SIRLIAVRISS [ )2 90 WESTOA ROAD, SUVIFrE  2/0 STREET ADDRESS
Ty -§T-7Ip WESIOoNV, FL 333206 CHY -5T- AP

R Y i L, L ——
TAE METiAS PEREE, TUARN CARLDS MANE
SWEETALURISS |20 (WESTON LOAP, SUVITE 270 STREET ADDRESS
s iggo weso Lonp. S DO NOT WRITE

CITY. $1. 1P

o 'IN THIS SPACE
NAME RARAE

STREET ADDRESS STREET ADDRESS

Y- ST-2Ip CITY-ST-ZIP

T e

RAME RAME

STREET ADDRESS STRELT ABDRESS

LY. ST 2

THLE

HAME

STREET ADDRESS
DU

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

af the corporation or the FECOIVEr OF HUSieo
attachment with an address, with gher §i

13. | hereby certify that the information supplied with this filingy does now gualify for the

inciicated on this report or sugplemental report s truc an
MPOWered Lo oxXeCUt
? empowered.

ey

: exemption stated in Section 119.07{340), Flodda Statutes. | further cextily that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ i3 report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE:,

sscnwmﬁun?}lme UF SIGNING OFFICER OR DIRECTOR

04/24/02

Rt Doyuo Pune #




