FOR PROFIT CORPORATION 200 FILED
UNIFORM BUSINESS REPORT (UBT‘J May 05, 2008 8:00 am

DOCUMENT # Fp /0020 4772 7 Secretary of State

1. Entity Name 05-05-2008 90224 031 ***150.00

U MPpCE 5Eei LNe

DO NOT WRITE IN THIS SPACE - 40095770

2. Principal Place of Business 3. Mailing Address ‘
L2 32 SW 2257 o372 w:aaa,s-/’ .
Suite, Apt. #, elc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,-FEl Number Applied For
M/”/// / ,é éf" ///‘2/ 77 Mot Applicable
} Country Zip Country $8.75 Additional
e 5. Certificate of Staius Desired a h
33/\7._—:'5 D/Vﬁf 3 % /é’{ 9405 eruficate of Staius Desire Fee Required
¥ i e e - R . ey W oy e, e, i 7. Name and Address of Current Registered Agent

‘th . ' .. Name J B z @ E
| Do NOT WRITE Street Addre;S (ﬁzgx Nu/rrir is Not Acceptable)

IN THIS SPACE L0350 W, 2z 57

i ) City M/ /7/7/ FL ~%Cude

8. The above named emlty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
, 3  Signature, typed or printed name of ragistered agent and tile if appicabie, (NOTE- Raguslered Agenl signature required when renstatng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes
. - OFFICERS AND DIRECTORS
e ,P,g\é'-é ) i
HAME Jose M HEeLE NAME
SREETADDRESS | = o320 & (4 222 &7 STREET ADDRESS
ey -51-2IP AT K g ] 1. 773/ 5'6’ CITY-ST-7IP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2if
TITLE THLE » ‘ I
— T B T T I T At ol
NAME NAME :

crvsran s DO NOT WRITE

ol ok IN THIS SPACE

STREET ADGRESS STREET ADDRESS

CIlY-S1-21p CITY-57- 1P

e TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP CITY-S§- 2P

12. I hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all other like empowsred.

SIGNATURE: //m %@L ﬂ%/fﬁ//oa '

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034B (12/02)



