FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

loco0Az3 79~

B/LMAR  MARKeT N —Toc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90160 017 ***150.00

IO NOT WRITE

2. Principal Place of Business 3. Mailing Address
/12294 Oae  S7 [ 2> G BAle S7 /
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 4 City & State 4. FEI Number ' Applied For
L ARGe ! L ARGO 7 -3'7/‘//5‘? Not Applicable
Zip Country Zip Country ” . $8.75 Additiona
,} 3 ,7,7 L( Lf' S . A_ 3 ‘3 ,7 ,7 (/ 6{. S. /4_ 5. Cerltificate of Status Desired | Fee Required
7. Name and Address of Current Registered Agent
Name

Didliam £ Enss S

~ Street Address (P.O. Box Number is Not Acceptable)

TN THIS SPACE

[ 22194

oAk S7.

Tax filing requirement and elects (o do sa.

Amended UBR is $61.25

Trust Furd Caontribution.

City L Zip Code
AR o FL | 5390y
8. The above named entity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Floriga. '
e 5‘;:1«(/@,«:«6‘9 AGaei 7z PP e S22
SIGNATURE b,{%ﬂ’i 7 2 g&“" ot 7 ]2 Ker=s S
Signature, typad or printed name of regislersc agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

} L e . - January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 may Be

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS N
TOLE D Y t(ftcﬂp KJ‘ oS L >
NAME Jelf nn—\. .S ’. HAME g
STREET ADCRESS / 1244y oMmc STREET ADGRESS ot
CITY-ST-2P L.A Ro, F— 3B337% ('{ CITY-ST-2P §
TITLE e s d t TITLE §
KAME w (s @J’V\ s /S NAME o
STREET ADDRESS ~9d ol S 7 STREET ADDRESS
CITY-51-2IP t PL 2277 '-( CITY-ST-20P
TME —7 2ead5ul2 < TmE
NAME LU, t;m a{iﬁ:—“s 5, NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP L ,q-{E/(,o ("‘L_ 3 37 '7 L/ CATY-T-2IP DO NOT WRITE
=i G .ez:n‘e-'yﬁl?a TILE
MAME w [(‘MP r_esj NAME IN THIS SPACE
STREET ADDRESS fiv64 oale 57 STREET ADDRESS
CiTY-S$T-21P L-Aflve, Fe. 3377 L/ CITY-5T-2IP
e L. 16 am P < ress  ha 5’ Al TLE
NAME NAME
STREET ADDRESS P of “HeuS oft oty STREET ADDRESS
CITY-5T-21P . oITY-ST-2IP
TLE e
NAME NAME
STREET ADRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2

SIGNATURE:

7 K

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wirh all other like empowsered.

SIGNATUR{ANDT\’PED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Date

Daylime Phone #




