-

FOR PROFIT CORPORATION ADr 29F12%(];:f]})800 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # Fol 0000 L3 /7/ 04-29-2003 95:))7{5 001 ***150.00

1. Entity Name

- R.L.AH. 065/6,4/ Cavsovl 7275 Co&f? %

/|

DO NOT WRITE IN THIS SPACE | 10091200

2. Principal Place ol Business 3. Mailing Address
(700 SW 57 Ave $PrE _
Suile, Apt. #, etc. Suie, At #, elc. : DO NOT WRITE tN THIS SPACE

#2323 —

" Cily & State Cily & Stala _— 4. FEFNumber , __, Applied For
/ﬂ A4 —,-"—; / : 45 '/0?5)0 EP? Not Applicable

» Country Zip Country o $8.75 Additona

Zip

- 5. Certilicate of Stal si
a 3/3 54 ~D A D& cale of Slalus Desired Fes Required
A 7. Name and Address of Current Reglsiered Agent

DO NOTWRITE ™ Bprael L Hogplego

Slreel Address (0. Box Number is Not Acceplable)

IN THIS SPACE - N 11780 sw. (¢ otae] #4235
. . City W— . o FL

Zip Code.,

23//7;;’

2." The above named enlily submits Uvis statement for the putpose of chanin 1 its registered olfice of registered agenl. or both, in the State of Florida.

5\
LY

SNATURE iy
Srguasiinn, fyped oof prideed gt ol reemsgred agent and nige ot aplicable HIIE Hegistmed Agend signatine 1ieguied when remstating) DATE
) T o . January 1 - Moy 1 Fee Is $150.00
+ 9. This corpotation 8 sligible to nalisly ils Inlangible \ : o . ' . .
Tax filing reqy Jl'aemcnll él\nti r‘:lec(q [('iy(’” 0 < N . Afier May 1, Feg is.$650.00.5 -, ™1 19. Elaction Campaign Financing $5.00 May 8e
(Ses criterin an back SR ‘ ) * " Amended UBR I8 $61.25 U Trust Fund Contribution, L1 Added lo Fees
e anback) .Maka Check Payable t6 Departmiant of State .
11 v OFFICERS AND DIRECTONS ’ : )
NILE YRES(Den /™ — e
NAME Rarael L. /70 ﬂeL:io 34 B :
simeernowress | £/ 7 O S L€ ShA # 2 SIREET AIDRESS
CIY-§7-21P Arp 1At ,’j ﬁ/ 23/ 73’ ) CiTY-SI1-2IP
. TnLE : - TLE .
NAME : . HAME e
SIREEY ADURESS ) STREETADDRESS | "% 0 afe e
CITY-ST- 2P ITY-5T- 2 T e

JITLE WL
NAME ' NAME

SIRE STREET ADDRESS I . ey
s wsw |~ DO NOTWRITE ~

STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IF

ol i . 'INTHIS'SPACE

THLE e 0 - g =
HAME ) HAME S

STREEI ADDRESS SIREET ADDIESS

CHY-S1-2IP cIny-S1-2e

WILE WE

NAME NAME :

SUREET ADDIESS SIREE( ADURESS : -
CIY-§1-21p chny-st-are o

i i i ) i is fili i i i { - 7. Flori ify 1hat.ihe Informalion

13, | hereby cerlily that the information supplied will Ihis filing doss not qualily for the exemption staled in Section 119.07(3)(7), Florida Statutes. | furlﬁer cerlify | !

indicalgd on U";is repert or supplemenlra.rl 1efort is Irue and accurate and that my signature shall have the same legal eflect as if ade under oath; that ! am an mllceri or direclor |
of the cotporalion or the receiver o rusybe empowered 1o execute this report as requited by Chapler 637, Fiorida Statutes; and that my name appears in Block 11 or on an

allachment with an address. with all oltyfr kg empowered.
WLAE 78(- 38-8 352

SIGNATURE D FYFED OR PRANTED NAME \GNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:




