FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pore0oo 3557

1. Entity Name

ﬂ?ﬂem ST TIonr Exp rER At g, Zare,

/

FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90094 012 ***150.00

bodudd

2. Principal Piace of Business 3. Mailin; Address
2365 Lakeview o7 Amy
Suite, Apt. #, etc. Suite. Apt. 4, etc. DG NOT WRITE tN THIS SPACE
City & State City & Sgate 4. FEI Number Applied For
Z%M - F/4 jf"’v Not Applicatie
[ Countr Zip Country e $8.75 Adgditional
”} » —_— —_— 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

EDvRiz oo MARTINg,

Street Adfiress (.0, Bgx Number is Nob-Acce tatie)
2565 " Q4B Bhccen

R City Zin Code

_ _ _ . ) R Coancn Gry FL | 3555,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typer o printed name of registered agent and nve f applicants {NOTE: Registered Agent sigratre roquicerd when renstaung) DATE

9. ;hlsfﬁ'mm[auqrn is ehtgll:al;z th) sa;ffyc}ts Intangible 10. Election Campaign Financing $50° May Be

ax Ierg requTement and elects to do so. Trust Fund Contribution, Added (o Fees

{Set: criteria on back) O ;
11. OFFICERS AND DIRECTORS .
e y2¥,) : e, B 13
HAME EDvmE s NALT Bz NAME g
SETADRESS | 2568 Ltbpupny OF . StReEy pooness [, oy
Ciry-si-21p Croren 8ry - Fiw Iz, aviseoe i : ,_%
e Ve e - 18
KA Luz Yolarba ZAPATR NAE 1
SIRLTADORESS | 2788 sottcn wrleds STREEFADDRESS |
OS5I | Gwoin Gy Frq P¥ole AR
e TR
NAME RAME
SIRLET ADDRESS STREETADDRESS 7)™
CITY. ST-2IP ory-stae. |
TITLE TRE- ¢
RAME NAME
SIREET ADORESS STREEZF ADDRESS
CITY-ST-21p oy $1- 2k,
e THE =
NAME U
STREET ADDRESS STREET ABORESS. :
CIY-ST-2ip ovf-sraet )
THLE med e
KA NAET -
STREET ADDIRESS SERFEF ADDRESS. |, "
CITY-ST-21P Ciiy-SF. 20

13. | hereby certify that the information|s 7
indicated on this report or sup,
of the corporation or the recei
altachment with an address,

SIGNATURE:

€] UE an

iet with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes, | further certify that the information
fel accurale and that my signature shall have the same fegal effect as if made under oath: tha | arh an officer or director
red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or on an

CRPI

TED NAME OF 8IGNING OFFICER OR DIRECTOR

st

Daytime Phore £

VX




