FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UBR)

1. Entity Mame

DOCUMENT # PO\ 00002822
EDUARDO 5. FALcows 1A

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

rA

Suite,

Apl. #, ete.

3. Mailing Address

Suite, Apl. £, plc.

T

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91386 022 ***150.00

668629

DO NOT WRITE IN THIS SPACE

City & State

BoaiTA SPRUWVES, FL

City & Stare
Y

IVES FL

FF! Numter

Applicd For
Not Applicahie

2N-\AS2159 .

DO NOT WRITE
IN THIS SPACE

o Courty” {F Courwy 5. Cenificate of Siatus Desired O $8.75 Addttianal
34 1M WSA 34134 W SA ° Fee Required
7. Name and Address of Current Registered Agent
Name
EouagDo . FALtonE

Street Address (P.O. Box Number is NoL Acceptable)

ZWMZR WAT Pirv CounkT

BonTTA SCRIVES

?m Code

FL 13y

SIGNATURE

N 8. The above named antity subimits s statement for the purpose of changing its registered office or registered ageat, or hoth, In the State of Florida,

Slgnare, typed or pristec name of redistored aaeat ard sile | applicable

INCITE ! RegpeTe rend AGent sigiatwre roquired whon reinsaiiog)

DATE

9. This corporaton is eligible W satisly &s Inangibie
Tax fiting reqguirement and elects 1 do so.
(See criteria on back) g

January 1 - May 1t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

16. Flection Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

CR2EQ34B (12/01)

11. QFFICERS AND DIRECTORS

me §Y) T

NAME EOUATDO 3. EALLONE NAME

SIREE} ADDRESS | 2% l-\ ‘z,q BAT Tl Couey SIREET ADURESS

CITY-8T- 710 A 6{’7\\"65 F’L 31,(31’ CIY-51-21P

TILE -

HAME HARE

STREET AGLRESS STFEET ARGRESS

CAY-ST-ZIP ~ B o _ Qorvsew ~ _ B N
e TIHE

NAME HAME

STREET ADDRESS STREET ADDRESS DO N OT WRITE
G $T2P CITY-5T-21P

IN THIS SPACE
HAKE NAL

STREEF ADDRESS STREET ADCRESS

CIry- ST ap CrTy-ST-7P

T, WE

NAME NAME

STREET ADDRESS STREET ADSRESS

CIY-ST-2F CITY - 8720

mME e

NAME NARE

STREFT NOORESS STREET ADDRESS

2ty 51 e CIrv-ST-7P

indicated on this report or supp femental report is true and ag

atachment with an addrass, with alf other like empowered.

SIGNATURE:

SIGNATURE AND T

13. | hereby celuf?; that the information supplied with this filing does nat qualily tor the exemption stated in Section 119.07{3){i). Florida Statwes. | further certify that the mlornnnon
1 Jrate and that my signature shall have tha same legal effect as if inade under oath; that | am an officer o direcior
of the corperation of the receiver or trustee empowerad 10 execule this report as Teguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

ONE,

Yfrefoz (239) b3 -utin

[ OR PRINTED NAME OF SIGNING OFFICER OR iRECTOR

LiE™ AFrvume Phaoe 7




