FILED
FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORY (UBR) Jul 11, 2002 8:00 am

DOCUMENT #F0 (D000 LG etz / Secretary of State

1. Entity Name - 07-11-2002 90245 011 ***150.00
Pive Tesse e

DO NOT WRITE IN THIS SPACE 8012384{]

2, Pri@ipal Plac oirﬁness — 3. Mailing Address
b DY (Aces ey Lo
Suite, Apt. #, etc. / Suite, Apt. #, etc. - DO NOT WRITE IN THiS SPACE
Cily_&-Sjale City & State 4. FE| Number Applied For
| AerO A FL—- {7 #3706-@( Not Applicable
Zi I ! Country Zip Country o . $8.75 Additional
£ 26 [ (— . (4 A ) . 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Reglstered Agent

P . _MName

MoaesiectHopma - Tie

DO NOT WRITE : Street Address (P.O. Bc}< Number is Not Acceptable)

IN THIS SPACE 739% Broad Shpist—

o TP nsoksu e FL |2¢E0 |

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

SIGNATURE %Mﬁﬂ:&?zﬁ%ﬁlw 7- £-0 2—

Signalure, typad or printed name of m?fered agent end tite if appllcab'la‘ {NOTE: Registered Agent signature required when reinstating) DATE
. I 4 . January 1 - May 1 Fee is $150.00
2 I’l‘ﬁf_‘jS’Ef”_a.‘*‘?D.r'ﬁ%fj:g!gflﬁl%gfgc;‘? MG} e AABOr. May:1;. Fo@.i8.§ 550,00  ~rmrmc|~10... Election Campaign Financing. . _-$5.00.May Bs
e o e 5 Amended UBR is $61.25 : Trust Fund Contribution. O  Addedto Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS S ' L
TLE [FRES oem—/D:aEc-}am TITLE g
NAME RAFAEL SANT/AGD NAME =
STREET ADDRESS ?6 of P ACES FERL D RivVE STREET ADDRESS g
\CITY-5T-2P T R . CL. 326 (6 GiTY-ST-2IP g
TILE ! TITLE S,
NAME NAME o
STREET ADDRESS STREET ADDRESS
cy-st-zp CITY-ST- 2P
_TIE — . GWE e e e e e e
NAME g NAME

STREET ADDRESS STREEY ADDRESS N )
o520 ~se | - DO NOT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE e

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addr ith all other like gmpowereg.

7—— f—-oz./

SIGNING OFFICER OR DI_F_i_E_cTOR Date Daytime Phone #
.

SIGNATURE:




