FOR PROFIT CORP
UNIFORM BUSINESS R

ORATION

DOCUMENT #

1. Entity Name

% Joé_{ﬂé @02})

Fol/000 055 97

EPORT (UBR)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

b6 LI EXesy TV Ldw. Do

3. Mailing Address

= /25,

Suite, Apt, #, etc.

LUCT T AL

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90156 020 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
25* //25 9?2. Not Applicable
2P Country p Country { i i $8.75 Additional
33 23z J ?}@LUQVC/ 333 3 / g)@lt/ﬂ/ §. Certificate of Status Desired J Fee Required

IN THIS SPACE

== —DO"NOTWRITE——

7. Name and Address of Current Registered Agent

S Jpohn . Sgiazan

Street Address (PO, Box Number is Not Acceptable)
¥3 SHDT6uel 2o

City Zip Code
Coap s re FL 33224
8. The above named entity g is_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -
SIGNATURE N H{z5 /Ol

Signaturs, typed or

printed name of registerad agent and title if applicabla,

(NdTE: Registerad Agent signature required when reinstabing)

DATE

9. This'corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR ig $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(Sea criteia on back) a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
TILE P-D THLE A
NAME Diyata Salazar: NAME
STREET ADDRESS STREET ADDR
CITY-57 2?: T4y SueTeod ¢ cnvEE;r i1 "
2 Syn s€ L. BRI Pe -
TTLE V- s, TITLE yd
e lJovwa =alazac NAME
STREETADDRESS | 943 SHoTeowd Pl STREET AGDRESS
CITY-57-2P DU ?ise £ =mazzl. CITY-ST-2IP
TITLE e
NAME NAME
STAEET ADDRESS STREET ADDRESS
e srezr : —=——=buvsm—f——--—DO-NOT-WRITE-~—
TITLE THE
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP TY-ST-20
TITLE TInE
HAME HAME
' STAEET ADDRESS STREET ADDRESS
' oimv-sr-ze CITY-ST-21P
TILE TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIvY - ST-21P

13. | hereby cerlily that the information suppliedaith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
CPOTT TSN J the same legal effect as if made under oath; that | am an officer or director
¥ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this repert or suppremen

of the corporation or the receiver or
attachment with an address, with all

SIGNATURE:

and accurate and that my signature shall have

H-25-02- ggy-BlL-293¢

Date Daytime Phong #




