FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91234 029 ***150.00

1. Entity Name

DOCUMENT # P OlOOQ OO 352 ¢S

G’.)\/].I. o,\,] 1Y C,o&(:.

3. Mailing Address

Jare

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

22 2YY

City & State — City & State 4. FEI Number ) Applied For
P Ay - -‘—L A C,S’ loq gg O I Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desired I $8.75 addtional

USA

Fae Required

7. Name and Address of Current Registerod Agent

T Sigler . Carlos M,

Street Address (P.0. Box Number is Not Acceptable)

63 2 SA_‘LMQMQLOAL ST

Zip Coc
33240

SIGNATURE

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

™ Hiam FL

Signatire. lyped or prinled name of regestered ayem and le if applicable.

U 9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

{NOTE: Registered Agenl signature required when reinslaling)

DATE

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

11, OFFICERS AND DIRE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PST
%IG(Q,Q, caelos M.

032 Slamandmoab ST
MtAM L. = F¢ - 3324X

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/01)

TILE
NAME
STREET ADDRESS . -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy.-ST-21P

TT.E

NAME

STREET ADDRESS
CITY-5T-21P

13. | hereby certi

indicated on this report or supplemental report s true an

of the corporation or the receiver of ILustEETwsmMpowered to execu i [eport quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with a empowered.
' ! 26/02 W-%?“ﬁé
&

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE: &~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂy'\'ECTOR

Dale Daytime Phone &




