R T - -,

FOR PROFIT CORPORATIGN - *
UNIFORM BUSINESS REPORT-(UBR)

1. Entity Narfa

| DOCUMENT # P@mzjup e

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3695 YSE AUE A E

3 Mall Address

695 3/SCANE ME

utle Apt. #, etc.

FILED
03 JUL 1 PHIO: |4

DO NOT WRITE N THIS SPACE

Suite, Apt. #, elc.

s ,, e‘n-,{'

“34i 0

’34/20

City & State City & State 4. FEI Number Applied For
;U& /@S FL ﬁ S F L/ _Nnt Applicable
. Ceuntry Zip Copiry $8.75 Aqditional

O

5. Certificate of Status Desired

Fea Required

S S

IN THIS SPACE

' ,@-;«,;,_WDQWNO]:;WR“:E;.. s

7. Name and Address of Current Registered Agent

“Clava T3r+vaan

Stfeet Address (P.O. Box Number is Not Acc€Plable)

2695 3y St AVE VE

U Naples

FL

SIGNATURE

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

Signature, typed or printed name of registered agert and title «f applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax fifing requirement and elects to do se.
{See criteria on back) O

January 1 - May 1 Fee is $150.00
‘After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E0348 (12/01)

1.

T P e e e S e o] T ] 2

NAME CLARA TAREAGO NAME 06/03/03--01086--011  #%150.00
SRETADDRESS | ', 55 B IST AVE- N =g STREET ADDRESS

CITY~ST-2IP r~ A PL&—S , = L— 3 4 { 20 CiTy-ST-2P

TITE v T TiTLE

NAME RATFAEL T AREALSO NAME

STREET ADDRESS | 3 2 & & Bl st AVE. ANE STREET ADDRESS

CITY-ST-2IP INAPLES = I4120 CHY-ST-ZIP

TITLE TITLE _ ] ) 7 _ -
NAME T T e TR R R
STREET ADDRESS STREET ADDRESS

CITY-g1-21P COTY-STTP e b o, DVO,_NOT;WRITEJ_ e
THLE e

NAME NAME l N TH I S S PAC E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE HILE

NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-§7-2P CITY-ST-2IF l

13. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receive

attachment with an address, witirall

SIGNATURE:

ke efnpowered.

CLARA TARRAGO

(P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reporlNs true and acourate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
e empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

05‘/2.2/03 (239) 304 002

TY

7

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

O

—_— .




