—

- FOR PROFIT CORPORATION

-

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO\Q000 05014

1. Entity Name

{INATHIS: SE
: %‘}Eﬁ'\ g‘@%rm :- s

S OF STATE

AE, FLOAIDA

\zgl"gcépal 9‘b\c;e E;r u_\s:i;ness. = c ] 3. Mailing Address ] P | Salg?fgg%l];?a :]!-I:%_Et BE_] —E—
Suite, ApL. ¥, elc. Suite, Apt. #, etc. po noFHHE Wil 3Rk bk 151, 00
City & Stale . City & Stale; . 4. FEI Numbes Applied For
Ovlendo Floridg Or[)‘ando Florida 15923717170 Not Appiicable
i Country Zi Country 5. Cerificate of Statws Desired 0 ?8';5 Ad:élional
a5 Requir

O>A

7. Name and Addrass of Current Registered Agent

Name

Jaime. Zominkan

Suget Address (P,0. Box Number is Not Acceptable)

Aue

| Ovidndo

FL | Z7%0y

SIGNATUREX

changing its registered office or registered agent, or beth, in the State of Flerida.

Aua ©1 2opz
["=* 73

Signane, typed of printed neme of regisiered agamand (e I applicatle (NOTE: Registered Agent skinature requied when relnaisting)

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Faes

!
11. QFFICERS AND DIRECTORS

ML 1% l b

e Jawme Zominhe

STREETADDRESS | Ty X Y\
OBY O N K Grande Ave

CiY-St-2P

TITLE

. NAME

STREET ADDRESS
CITY-ST-21P

;

B uv:."r"""b
3’%%@3 oA
R : &l

&

CR2ZE0348 {12/01)

TIFLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME
STREETADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

RAME
STREETADDRESS
CiTY-ST-2P

13, | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or Ty,
attachment with an address. with all o

SIGNATUR:

empowerad 0 @
ke empowered

ith this filing does not qualify for the exemplion stated in Section 119.07(3)
tis rus and aceuralg and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aug o1 ‘oz (325) 528-6000

Cate

Daytime Prone #

t

g e




