“LFOR PROFIT CORPORAT|ON :
,GNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # PO 0000 5039/ s FILED

Tiles 4y # !/, Twe. |
DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
£958 Haweiwe Mo Rl | k355 1{9441@7 PMess Boad
Suite, Apt. #, atc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte J03 Swcte (03
City & State City & State 4. FEI Number Applied For
Onrlavds  Florgda Orlavdo  Florida 59-3720464Y _ ot Agpiicabie
ap Country Zip Couniry 5. Certficate of Status Desired ~ [J]  98+73 Additional
I ) Fee Required

32609 usa 32807

T. Name and Address of Current Registered Agent

YT DONOTWRITE ™ oo Aﬁ'i;(cfﬁfmmg;;%ﬁgﬁﬁ; —
- INTHISSPACE = I Clvatie Crels
“Orlawde FL |55 6010

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S;GNATUHE Michasl /< Bakee meM M’ /s:;}: ﬁ%/ﬁoz-

v

Signature, typed or primed name of registered agent and title if applicable. { {NOTE: Registered Agent signalure required when reingtating)
_ . - . Jahuary 1'- May 1 Fes is $150.00 .
9. Ih'sf_‘lz_”pora"?” s e';g'b'e t? Sa“Sfyd'ts intangible | - Aﬂg May 1, Fee is $350.00 | 10. Election Campaign Financing $5.00 May Bo
2x ing requirement and elects to do so. IE/ ' Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Departmenit of State.
1. OFFICERS AND DIRECTORS ' '
e [73) TLE 13
NAME Mmavucl M matos NAME S
STREET ADDRESS | 1§68 M avgrog Mess KA S wf‘r: {03 STREET ADDRESS @
CITY-ST-7P Orlavdy /A 3260 EITY-51- 7P §
TITLE Vi TITLE 'é"
NAME Rrwaldo T Quez 4&2 , NAME S
street anoress | G4 6 H‘d}m,fu Mess Rd. Swite 103 STREET ADDRESS
CITY-ST-21P : CITY-$7-2P
Onlewdo, FL  328p7
TILE v L 00 TITLE
NAME mAavael M 55 . Y S
streer aooeess | 0 95 uﬁ"”‘)l‘ﬂ Moss KA. Suite (03 STREET ADDRESS

0| Ontavde ek sogar e DONOTWRITE
e SO e - IN THIS SPACE

NAME Kariwa M Qoss NAME

STREET ADORESS | £,85,5, h‘;wq g Moss Bet, Swrte 10 3 STREET ADDAESS
CITY-T-2IP Orlandy L 32§07 CITY-ST-21p

T3 I d) TE

A Harokyw  S- Coss Nave

STREET ADDRESS L3955 ,-'/M? e Moss #d. Surfe /03 STREET ADDRESS |
UIY-5T-2P Orland s, Bt 32507 CITY-S7-21p

TmE o e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7t

13. [ hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empoweled-a-grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

I other tike em
r

attachment with an address, with/4
- LN . o C
SIGNATURE: <71 2P ¢ Nowas 0vss.404 DY/ 202 Yo 525

st ! IATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T +



