FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POIOCOOBES 74~ Secretary of State
 FERRA-MORAGA Lorzﬁolzmwj_nc

DO NOT WRITE IN THIS SPACE - 30056177

.

2. Principal Place of Business 3. Mailing Address
26 ApBITT Suant 45 48> |
Suite. Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Y] Applied For
Mt A H V" [Not Applicable
Zi Counlry ' Zip Country _[ 5. Centificate.of Status Desired.  [] - - $8.75 Additional
_?) ' 2 - fu S A - el 3 Fee Required

7. Name and Address of Current Registered Agent

“r RAUL. §. FERRA

DO NOT WRITE AT T AT

THIS SPACE

“HAH pTpet? FL[Z57%/]

8. The abovg named entity supgmits i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 Lé’lc;[
SIGNATURE] ; ' 9’ o D-/

Signalure, tvpen.«-pnrﬂe‘ﬂ'lﬁr_nm registered agent and titie if applicable. (NGTE: Registered Agent signature requirsd when reinstating} Dlﬁ' E
. . e ; Janhuary 1 - May 1 Fee is $150.00
8. Tris corporatn s ol o satly s rangioie Afior May . Fes Is $550.00 10, Fecton Campaign Fancing. _ $5,00 way 8o
. e - o 0O Amended UBR is $61.25 Trust Fund Gontribution. (0 Added to Fees
{See criteria on bac Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS
TITE 0 &= | DB T { 1re
NAME P NAME

REET A MUL 3‘ HLA
lew-EST-Dzlr):?SS FFe0 Wrr /f\/ #5 He R 23)1</ 1 (S::IT-E;T‘?DZ?:ESS

TLE S EC,IQ ETAL i
NAME A,R, A HORAGA NANE

STREET ADDRESS STREET ADDRESS
il e 2= ) Aﬁemrxh/#g MBPL L E e

TITLE - - - o QTITLE 7 B
NAME NAME

STREET ADDRESS P i
v o1 DO NOT WRITE

Time ‘ ;::E E N TH IS S PAC E

NAME

STREET ADQRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-S7-2IP
TiTLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T- 2P l . CiTy-ST-71

13. | hereby certify that thesformation supplied Jvith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this regeft or supplemental repgrt 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 corporation gr the receiver or frustef empows execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with afl address, with all othegflike
ab@/o 2 3 86! 3§13

SIGNATURE:
SIGNATRE AND/TV-P'E_IJ‘QB_ERINTED NAME OF SIGNING CFFICER OR DIRECTOR Date U Daytime Fhone #

CR2E034B (12/01)



