FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCIMENT® pos cor O #6725 , | Se)éretary of State
AL UEY Sk 7ERS < W/WW// 05-05-2003 91900 014 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prir_\Cipal Ptace of Business 3. Mailing Address
o0 S R/ ST | PP, BO¥Y #4/065 |
Suite, Apt. #, etc. Suite, Apl. #, elc. : DO NOT WRITE iN THIS SPACE

4, FEI Number Applied For |

City & State - City & State  » - —
1278t _FEOLIDA | yibrt)  LORIDE | [ 5=1/04F5R5 ot Appioall
‘ 325 155 _%% & ijB[#@;un% &DE; 5. Corlificate of Siatus Desireg (] geaa-ggﬁ;‘ﬁ“""a'

7. Name and Address of Current Registered Agent

Name

DiM 1, DR/ LVEZ

| Sifeet address (PO, Box Nﬁb’é?ii_NoT Accpptable) T T
City - b ’ Z éod ——
e | VB Y Yo FL | F5755
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGnaTURE Y C/Z)“\/ 4/ c}é ﬁB .

FSignature, |ypeoorpm_iZ' ol registeved agant and lila il applicabla. (NOTE: Registercd Agani signaluss 1equited when rensiatng) DATE

9. $his'$orporatit_)n is ellg,;blct’e l?es:laliiydils Iztang:ble 10. Election Campaign Financing ) $5- 00 May Be
ax ”n.g rt_aqulremen na eiects os i Trust Fund Contritiution. d Added o Fees
{See criteria on back) O
1. . OFFICERS AND DIRECTORS
L Pﬂé'sf_ben‘ 7 : ‘
ctoness | AP TI IR ROPE 1 GEZ s s |
CITY-%T-ZIP |7eo sw RS 357 . D
i ifra; o B2/SD,

Wb HNTD - . B DecETE
steeEr oo |3 12 0 124 y PEDRO ~ ' D #2, )5S
CTY-51-2P 96:7£ FoTHI A BLERY BC v 20;‘ Comysropes |

Vor B i _Fr. IZ+72
1013 TILE
NAME B . NAME.. .
SREETAODRESS ] T R -1 2af 0
CITY-57-2Ip _ CY-STiTe
TILE : : Tme
NAME ) NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P ' : ) CATY-ST-2P
TIE ’ mES T
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CATY -57-Z : CHTY-ST-2P
e ) ME
NAME _ NAME
STREET ADDRESS STREET ANDRESS | -
CITY-ST-2IP CITY+47-2PP

13. | hereby certity that the information supplied wilh this filing does not gualily for 1he exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an afficer or direclor
of the corporation ar lhe receiver or trustee empowered lo oxecute Lhis reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Black 14 or on an
attachment with an address. with all other like empowered. E

SIGNATURE: /___ (/&0 / | ;{[2@5/03 786-234-835%

SIGNATURE AND'?PED fﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Dhie * Dayiime Phone #

CR2E034B (12/01)



