e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBF

R) .

4. Entity

DOCUMENT # &0

oo 4300

Name

j]),,‘% Au)ro- Sazugcés. lNc,:_

FILED
02 JWN -5 m i 22

'DO-NGT WRITE IN THIS SPACE |

SECRETARY OF STATE
T =

3, Mailing Address

26l MNewdie

e

Suite,

2 li'riT:fpiaJ gaceﬂ?usfnsss& F FGMSOH

Apl. #, atc.

Tl sce

DO NOT WRTE IN THIS SPACE

KL

- DONOTWRITE "

ity & State City & Stal 4. FEI Number ‘| X 1 Appiiea For
@ VINC\y FL ° 393‘05 ! Not Applicabie
;ngS{J G"ﬁ"’&'ﬁ Déw é"’g 353 °“é‘"‘b I3 5. Certificate of Status Desied [ ?g';im‘“"“'
7. Nome and Address of Current Registered Agent

Name

MANVE L

XA V7 S —

Street Address (P.0, Box Number is Mot Acceptable)

IN THIS SPACE

12| NEwgIELD . D

City

Tall ), FL

8. The above named entity submits this staternant for the Purpese of changing its registerad office or

Zi
"23%03
ragistered agenl, or both, in the State of Florida,”

HJ3olox

SIGNATURE

Sigeratury, mummmwwwwmmummﬁ‘.\

{NOTE: Rogizered Agent cignaiure recuired whan rinvtang)

DAT*

) L e . o 1-May 1 Fen is $150.00
9. Ihns}igrporat?n is el:gub;e t? saustydns Intangible Mary May :'YF“ is $550,00 10. Election Campaign Financing $5.00 May Bo
;x ' n? requ re;ne:t ang eiects (o do 0. 0O ded LUBR is $61.25 Trust Fund Contribution. Added fo Foes
(See criteria on back) Chagk Payable to Dapartment of State
". OFFICERS AND DIRECTORS " : _
e Yresipenmt ’ me : S
hame MANVEL N D mzs,F we | ]
STREET ADORESS 7 W .Jefle rsol STREET ADDRESS " e — |
W B - : SODN0S 775431 56—
s 5L e Pt 3335/ AL S "?-»l:;‘fﬁ K Y a T R Ia = S L L g
Tme - ’ g TNE B l.fl.-h' 1 .I.'i -_u.'_ . u‘*a-g:wl'f[:[
e NAME ; 2 AR St ELN
SIREET ADDRESS | STREET ADDRESS
CITY -ST-2p CAY-ST-2p
e :
NAME ' R
. STRETADDRESS.| . SR = e S “STREET ADOARESS SV AR TS |
ov.st.ze DO NOT WRITE
me {
o g IN THIS SPACE
STREET ADDRESS STREET ADDRESS, -
CITY-S1-21P :
e .
NAME
STAEET ADCRESS STREET ADDRESS § -
CiTY-ST-2P om-si-zp ;g_g, y
TRE me : :
NAME NAME .
STREET ANDRESS STREET ADDRESS
CTYr-57-2p onv-srae !

13. ! hereby corti
indicated on 1

of the corparation of the receiver or t
attachment with an Béd’mii;im al cther like g
SIGNATURE: __ iy

that the informaltion supplied with this liJing

is report or supplemental raport is trus an.
nisiee empowered ta

powered.

accurate and that Signature

execute this repdf

dees not qualify for tha exemption staled in Section 119.0?]!’3)(». Florida Statutes. | further certify that the information
edNired by Chapter 607, F‘Icrida Statutes; and that my name appears in Block 11 or on an

shall have the same legal effect as Il made under cath; that | am an officer or director

Ol /

A B : LA
URE AND TYPED OR PRINTED NAME OF S1GNING OREG

813

[R0) b2l

4\z0l00 -




