2002 UNIFOBRM BUSINESS REPORT (UBR)

DOCUMENT# F010000

1. Entity Name

Poires

40073

LS

Tpternathonal Cor 2

Principal Place of Busingss

Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90062 021 ***150.00

15210 wabmlﬂ Drrive ERVRYIN !

Bristl Pl 4z
"T“ijoau FlL 2627

15210 Mvtbv\/j Dr-
Bristel PL. ‘427
TWOL, FL 32627

2. Princrpal Placg of Businegs 3. Maifing Add
siae Bilm Sorings Bld. | 5125 fadm Sprmqs 33
‘ Suite. 0T A €. N Suite, ApL. #. elc. DO NCT WRITE IN TH!S SPACE
#1530 # /5300
i ity & Slate City & State 4. FEl Numoer !Apclied For
‘ ﬂryqoa_‘ FL Tam{aa, FL ‘? et 3 7/(11/2- 7 JNOI Applicable
i Country unir it
i ’59(04‘7 , H’l HSbO rObLoJf\ 336‘/7 };(; ZS@IFO ! ! 5. Certificate of Status Desired ] gei'ze;ai?m"al

: 8. Name and Address of Cirrent Reglstered Agent 7. Name and Address of New Reg!stered Agent

N e — e =

T Nameg™

TJese L. Minialo

RT(‘S-FD{ p‘#q?_—] szreils,g;ao_r?e::%PO lBaxN mier is tAccemablg/Vb # /5306

{S2.10 f{—wdaa)x‘{j )f‘iw

TTasgpa, FL 33627

TRIENLA (GIOOY

I
|
{
l
J .
City == Zip Coage
j Jain pa. FL | 55547
1 8. Tne aocyve named enuly submits this statement for e purpose of changing its reyisiered office or regvsterea agent. or doth, in the State of Fiorida.
|
! SIGMATURE
I Signature, tvped or Dhntea name of registered agent ana tille 1f appiicable. tNOTE: Registerec Agert Signature reQuiréd whan redistaing) DATE
z This corporaton is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 viay 5e
Tax filing recuirement and elects 10 do so. N
[ - Trust Funa Contribution. Added to Fees
| . [Sescriena on back) O
' 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
i AT President/ Tr@z{s /b;r O Deete e Tgtrange ] Addttion
HAME gJose iniello HAME ; .
STREET 00RESS | /SRJ6 Ahen berly Dr, Bristol B #4277 | crerricomess | 5125 Falm Spri ngs Blvd. 415306
CITY-ST-2P Taenpd, L 35602.7 CITY-s1-21P Té‘,wﬁ\_, FL 334 7
— —
L Vice Prec /Dir 7 Detete TE [Eftrangs [ Addition
HAME Tuan MH’H&/ NAME ‘ '
SETOES | 155 ) A bea obr. ; Bri STLD/ Plaea27 | smeersoess gras ?;Um Spri ngs Blvd.: #HE 206
STY-57-2P TWC*-I FL 23527 orvY-§7-2P 7 hﬁﬁa’j FC 33647
it Die.” & diniadl - Ooeete — e .- - - .o o= - &ITuange O edoition
HALE ﬂ'na. &_s D M int o NEME . ]
STREET ABDRESS | /Sl A Drive, an‘h)/ PLAY] STREET ADDRESS | 5 (2.5 pa_/m SPF" ygs B/Vd’i #/530¢
CITY-$T-2IP Toump Ft 236217 CITY-ST-ZIP MQ" L 32 ¢7
TLE [ petate TILE v . [ Change [ Addition
NAME NAME
STPEET ADBAESS " STREET ADDRESS
gevstze L _CITY-§7-2IP
TTLE O peiete THLE {JChange {1 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
oIy 37-2P GITY-5T-2P _
TILE [ Delete THLE [ Change  [] Addition
HAME NAME
STREET S0DRESS STREET ADDRESS
o 31 zip X . Cry-sT- 20
13. i hereoyv sertify that the information supptied with thigftiing does not qualify {or the exemption staled in Section 119.07(3){i) Florida Statutes. | further certify that the infarmation

ngicated on ihis report or supplemental repor} is tde and accurate and that my signature shall have the same legal effect &s it made under oath: that | am an officer or director
of ine corperation or the receiver oirugiee egjpoferag/to execute this report as raquired by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12 if

£nanged. or on an attachment wit cidr ith afl other like emoowered
Tose L. Hiniells '
QICNATIIRE: -« 8w, Presidesrt— oZ/oK/m.L /5?/3)5.3;1-« 788”5'




