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* 0o/ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY (UBR)

S

L PO vy Wi LW iy
05-04-2004 90122 023 ***300.00

DOCUMENT 4 plo000 37861

1. Enlity Nama

kthiRECC>Cjb~5¢mﬂcﬂvo~'Cka?

DIVISION

' DO NOT WRITE IN THIS SPACE

SECRETAR Y OF STATE

000 4
FILE. 037?6

OF CORPORATINNT

04 HAY 24 Al T 25

14U134943

RESTS TERSENT ()‘yoi’o

5, C.emlic-ale of SiE;IUS Desited

2. Principal Place of Busines. 3: Mailing Address b l;xé
170 " NW 23 Ave
Suile, Apl. #. alc. . Sulte, Apt. ¥, uic. DO NOT WRITE IN THIS SPACE
Cily & Slate a City & State 4, FEI Number q Py | Applied For
M ] ! ] ; ' L . A\T ID 'JOJ 7 iNot Applicable
Counlsy Zip - CTouidry -~ - -

7 $8.75 acdifional
e Fee Required

aglthg

‘DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

e EDUARDO D Lood

Street Adaress (P.O. Box Numnber is Not Acceplable)

Z\8x NE 123 Sre

I )Y

!

City ‘0 M\A'M‘

FL| %90

Ihe obligations of regisiered agent.

SIGNATURE \)0

8. The above named entity submils IS staternent lor the purpose of changing ils regnslered office or registered agent. or both, in the State of Florida. | am [amiliar with, and accept

ot 7oy

Sigranre. hped of previed name of 10IoTe sgent Bl ek ¥ Appheatle. TNGTE: Ragaiorid AQGNE gnalx g it woen renslaineg]

BATE

January 1'- May t Fea is $150.00
After May 1, Fee is $350.00
Amended UBR is $61.25
Maka Check Payable to Florida Department of State

Trust Fund Conltribution.

9. Efection Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIiRECTORS

fITLE THLE
NAMEE 3._, LCON EDVARDO NAME
SIREET ADOHESS NE 123 5‘T1L 06 STREET ADDRESS
'Z-\QJ
CIY-S1-ap M‘AMI :FL 33 ]8 , CIry-51-2¢
THLE TIILE
g 3 anveTehe Marcos FELerED f
s 300 1)’ S1eeey s
i '{__mm‘nw beaci FL 3314 am-si2 R S |
e < - —_—— meET - T T T Tt T
o NAME
STAEET ADDRESS STREE] ADDALSS
CItY-$1-4P QY .51-27 DO NOT WRITE
e TME
— . IN THIS SPACE
STREEE AUDHESS STREET ADDRESS
QL Ciy-S1-2p cry-S1-ap
P 3 e
NAE NAME
SIREED ADORESS SIREET ADEILSS
ny-s1.20 CIFY .ST-07
[[1[R DiLk
NAME NAME
SIREET ADDRLSS STREET ADBRESS
i Cny-sl-ae Cny-51-ap

12. 1 heraby cerlify that (he information supplied wilf, thiglili
indicatad on {his repert or supplamental repert’ig
of the corpoeation or tha raceiver or rusteg

SIGNATURE: X.___ .

dees nol qualily {or the exemplion stated in Seclion 119.07(3)i), Florida Statules. ! lurther cerlify that the inlormalion
and afcurate and thal my signature shall have the sama legal aflect as il made unger oalh; thal | am an officer or director
efod 10 precuto this raport as require¢ by Chapter 607, Florida Siatules; and thal my nama appears in Block 10 or an an

&v(27) 0

SIGMATURE AND TYRED

O PRITED NAME OF 81GHING OFFICER DR DIRECTOR Tate
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