UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

/

DOCUME

1. Entity Name
Pa..u\a...

NT # PO\OOOO~232)
B. BPernandez - Pou, PA.

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90114 004 ***150.00

T e = e o e s g

2. Principal Place of Business 3. Mailing Address
12513 Cewvt Bay Tvail 12513 Bendt &,M Tl
Suite, Apt. #, elc. -3 Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JocMsonvi o | Fio JocMeonv\e Fio $G-37Ti 3523 Nat Applicable
Zip Country Zip "} Counury - , $8.75 Adaitional
22224 VSA 32224 LVSA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Paolee . H&W-;M.{\c.i" Pou_.

‘DO NOT WRITE

Street Address (P07 Box Number is Not Acceptable)

IN THIS SPACE

12513 Beunt Bcw\

_\FY"A.-\ \

City

JSacksonv e,

Zip Code

FL 32224

B. The above nal changing?ts reqistered offige or registered agent, or both, in the State of Florida.
f ch | d off] i d both, in the S f Florig
« ; 2
SIGNATURE W‘J i L} I ' ,D
s
., Sig re, typed of printed name of regislered agent and titla if applicabla. (NQTE: Registered Agent signature requited when reinstating) DATE
(SIGNATURE: / ! & !
1]
9. This corporation is eligible to satisfy its Intangible Ja“xgg ;ay:ly;e:ie:;:;}%sg W ¥ 16. Election Campaign'Financing $5 00 May Be
Tax filing requirement and elects to do so. : - °
{S:elcl:ri?eriaqg; back) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS

TITLE D TIRLE )

NAME Pavle P . \"\G*Mvulez_ -Bu NAME ,ES

STREETADDRESS [ 12513 Bennk Bauj Teas \ STREET ADDRESS o

CITY-5T-2P Facksowuille  FL 32224 CITY- 5T-2P §

TITLE VSTD e 'é'

NAME ﬁn-\-o\\'.o POU Y I NAME o

STREETADDRESS | 1285 V3 Rewdk Bey Tl STREET ADDRESS

CITY-5T-2IP Jecksonville, T 32224 CITY-ST-21P

TITLE TIrLEe

NAME RAME

STREET ADDRESS - . . STREET ADDRESS . - .

oiv-st-2p anv-st-ar DO NOT WRITE

TITLE e ' S s P AC :

" IN THI E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE TITLE

HAHIE NAME

STREET ADDRESS STﬁEET ADDRESS

CITY-ST-2IP CiTY-§1-2IP

TINLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-2IP

attachment with

of the carporation or the recei

SIGNATURE:

an address all cther likgempowesppd.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
or trustee empowered to execute this report as regyfired by Cha er 607, Flond

tutes; and that my name appears ip Block 11 or on an

K. gz /063 %

ffect as if made under oath; that | am an officer or directo) ‘_l-)

SIGMATURE AND TYPED OR FRINTED NAME Of-"IGNYNG OFFICER OR DIRECTOR

Dats Daytime Phone #




