FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # PO 1006046558 - Secretary of State
1. Entity Name ) ' ’ ' ' 05-15-2002 90073 035 ***150.00
Tl tan Ho)cfm? Grovp, InC.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
200 SE mizper Blvd | 2000 SE mianer LU0 :
Suite, Apt. #, slc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
bl bl |
City & State City & State 4. FEI Number Applied For
I_ﬁ)oatﬁ loton FL( éyoc;%‘ Lo tost FC S 13776 NZ:)Applicahle
Zp 36¢5 2« Ejlgz‘y Zip3 5 ¢36 Cc&jntr)y'h 5. Certificate of Status Desired O Seaegfq l‘ﬁf:dmona'

7. Name and Address of Current Registered Agent

ame G‘u&/ Ureiovli

DO N OT WRITE Street Address {F.0. Box Number is Not Acceptable)

IN THIS SPACE o0 SE muner Bree RO

City Zip Code
8. The above njwns this.statemert¥or the purpose of changing its registered office or registered agent, or both, in the State'of Florida. -
" ,
SIGNATURE Y VUrdtoviy
Signature, ty)eﬁ' ?Grimad name ol registered agent end tile il applicale (NOTE: Registered Agent s:gnature required when rainstating) DATE
) . i e L January 1 - May 1 Fee is $150.00
B | f Intangibl h . . . .
? iQLiEﬁr"?f‘u‘?,’;%ﬁféfeifé‘fﬁéfso‘a Nk After May 1, Foe Is $550.00 10. Elecion Campaign Financing $5.00 May Bo
P ? o back) ' Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
86 crigria an bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE D . TTLE
NAME vReioe by, Gaetano P NAME
SRETAODRESS | 2(ps SE przsoe! Bhved # o 2. STREET ADDRESS
CITY- ST-2IP CoCA Rotond  FL 3343z : CITY-ST-70P
e ' me "
NAME NAME .
STREET ADDRESS : STREET ADBRESS
CITY-ST-ZiP CITY-ST-21P
TITLE TE ‘
NAME NAME

vsran s, | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-57-2P
TITLE TILE

NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
e TI1E

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-g1-2P |

13. | hereby certify that the information supplied with this filing does not qualify 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 shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres: all other like em o

d.
SIGNATURE: 7 K Geetony Urciool] sic.02 <i1-361- 1150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimsa Phone #

CR2E034B (12/01)



