FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT # #0 7000039955

1. Entity Name

Puowe Cenzer Ush, INe.

Secretary of State

07-01-2002 90352 012 ***150.00

/

Y

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place ol Busnness
S5 N, 70 ST.

10773 #¥,

58 s7.

-

Suite, Apt. #, etc Suite, Apt. fﬁ, etc.

*29¢

CC NOT WRITE IN THIS SPACE

Clty&&ﬁﬁ,/ . FL City & Sta}e ”I.A”i . FL 4, FEINGmbg:S__ /0? 6 9‘&0 zzrizirf;b‘e
Zip 3%/ (44 Country Us A Zp 23)7 g Country /X9 A 5. Certificate of Status Desired [ Eea;a;fq Lﬁgﬂ“""al
7. Name and Addre;of Current Registered Agent
e MerczoR PARRA
DO NOT WRlTEW__ e | Strest Address (PO. Box Number is Not Acceptable) - -
——="~—IN'THIS SPACE F5ep W0 70 57 _
8 City Hfm{ " FL Zip CodeJS/“

:
SIGNATURE

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.

Signalura, typed or printed name of registered agent and litle if applicabls.

{NOTE: Registered Agent signature requirad whan reinslating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back]} d

January 1'- May 1 Fee is $150.00
ARter May 1, Fee Is $550.00
.Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS #
TLE { J) e
NAME RO DRy gL , CAHrL O IH €P{. HAME
STREET ADDRESS (3’7 ”“j 0 37. ! STREET ADDRESS
CITY-57-2P s 7 33766 CITY-ST-2IP
TLE
w Pparre, pecron 4.
sreet oveess | €5 S Y A Y, 70 S7. M rFL STREET ADDRESS
ony-si-ze | 33/6¢ CITY-57-2IP
e (0 } TE
NAME 2 M. NAME _
SAN POVAL , L
STREET ADDRESS Pl STREET ADDRESS _ _
i | #8SY pw, 70 5T MAJG || DO NOT WRITE
TLE e '
NAME NAME INTH IS S PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TmE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P oTY-S1-2P
T I
NAME NAME
STREET ADDAESS STAEET ADDRESS
OITY-ST-2IP . oY-sT-2P

13. | hereby cerlify that the informalion supplie
indicated on this report of supplement;
of the corporation or the receiver or trgste
attachrment with an address, with all otffeilife

empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
t is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

treron. Pprtd

SIGNATURE: ' l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phona #

6.2, 02 f&ar)?05az/ﬂ

CR2E034B (12/01)



