[T

FOR PROFIT CORPORATION

UI\IIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

T

IG5 3BT

Lorenz o« COM.)OLIDA TTnG, TNC .,

DOCUMENT #_. - =

1. Entity Name

UJORL.TD LIJIDI:: EXPorRTS

ot

05-06-2002 90174 015 ***150.00

'-DBA

DO NOT WRITE IN THIS SPACE

Caa k.

2. Principai Place of Business 3. Mailing Address
2975 .3 PR S <
Suite, Apt. #, etc, Suite, Apt. #, etc. —_ DO NOT WRITE IN THIS SPACE
<
City & State City & State 4. FEl Number Applied For
Mertboyrne A SA- 311y o514 Not Applicable
Z'\p?) 2945 C’%’EYE.V ARD Zip Country 5. Cenificate of Status Desied [ Eggesq L‘::’ﬂ"-“j“m"a'

g

DO NOT WRITE
IN THIS SPACE

.

T. Name and Address of Currnm Rogistered Agent

Name

Neszp i\ P GTANNACC O

vy

Street Acddress (P.Q, Box Number is

Accepiable)
SAND Y u

Gy McL BOURNE

FL | "%384,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatere, lyped or primied name of regislered agent and lille i applicable, NOTE: Registered Agenl signature required when renslaling) DATE
, ) L . . v, January 1- May 1 Fee is $150.00
oo e et e |1 oy raa e S el U —
5 reG : Amended UBH is $61.25 Trust Fund Contribattion, Added to Fees

[See criteria on bagk)

Make Check Payable to Department of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
T TLE

b FJoePn £ GIAuNacco v

somess | 252 SANDY Ruo STREET ADDRESS

avste | MELBO uerz , FL 32940 . CY-ST-2P

Lt 'CamE = A Grawnuscco e

NAME NAME

srmaoeess | 252 SANDY  Run STREET ADDRESS

coy-st-zp MEL fourVe, Fu 339y Cy.ST-71p

TMTLE e

NAME NAME , .

STREET ADDRESS STREET ADURESS ) _ - .. -
Y-S 2P T K omvestae T o DO NOT WR'TE

e TE : '

™ IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’ :

CIY-ST-2P Y. st.ze .

L TILE

RAME NAME

STREET ACDRESS STREET ADDRESS
CRY.ST. 2P cmy-St.zp.

e "me

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P EITY-ST-ZP -

13. | hereby cenrfg that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 07(3)
i accuraie and that my signature shall have the same legal erfect as if mace under path; that f am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indic:ated on this repart or supplemental report is true an,
of the corporation or the receiver or trustee empowered 10 gx

, Florida Statu!es | further certify that the information

_4[119.{0;1 32- 42 98 |

attachment with arwaejwnh gther like empowered.
SIGNATUREL X

cwmmefun PEDGQPWDME

SIGNNG OFFICER OR DIRECTOR

Daylime Phone 4

V),



