LS 2

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-07-2002 90233 007 ***150.00

DOCUMENT #
1. Entity Name ME fEA /%O I/VC»

PO\ COOOS g2 46

DO NOT WRITE IN THIS SPACE

33429

2. Principal Place 6! Business 3. Mailing Address
23¢¢ AL 3157 2364 rw 3,857
Suite, Apt. #, elc, Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
Ciy& State City & State _ 4. FEI Number Applied For
Pl r8.27¢ , 7, / ¥y, i / ES /2R 2 Not Applicable
Zip : Country Zip ' Caunt ) $8.75 Acdional
33 / ¢/ 2 Uij 5 3{ ‘/7_. ) 5. Certificate of Siatus Desired (| Feo Remuired na
) - ’ L i o 7.. Name and Address of Current Registored Agent __.__ . | . —
o Jose R PAacz

Name

- '"_-‘.““DO'"'NOT‘WRiTE"“" ~

IN THIS SPACE

Street Address ?F‘.Ofoxcymber/isg}m &cgeplg}le} 7T

Py FL [ 3572

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

SIGNATURE AND TYPEG OR PRINTEQINAME OF 6IGNING OF ICER OR

SIGNATURE -
Signaturs, typed or pvintsd neame of registered agent and lithe 4 agplicabis, (NOTE: - AQEnt s raguined when ! Q] DATE
. o o ; January 1 - May 4 Fee Is $150.00
o T oo e e s nangble Aftor May 1, Fae Is $550.00 10. Election Campaign Financing $5.00 May Be
9 requira 0. Amended UBR is-$61.25 Trust Fund Contribution, O  AddedtoFess

(Sew criteria on back) O Make Check Payable to Department of Stats
11, OFFICERS ANG DIRECTORS | ]
TE Prasiclen f’ . TITLE Py
NAME Jost m pacz HAME 3_83'
STREETADORESS | 23 € & A F ¢ § STREET ADDRESS o
OS2 | ppteden, A7 3y - CITY-ST-2P §
TIME TmE 5
RAME NAME 3]
STREET ADDRESS STREEY ADDRESS |,
Cry-ST- 2P CiiY-51-2P
e . me . N DA P

-.:.MME;,_._-._" P 2 = e — e NANE EE o e——
STREET ADDRESS SYREET ADDRESS .
<CiTY-§T-2P = = = == =— e B ATV QR ] - MDO;N,OI@WR'IEAM ==

TME TITLE X .
e o IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CiTv-S7-2P CiTY-St-21P
TLE e
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TINLE TLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiFy.st- 1P
13. | heteby cortify that the information supplied with this filing does not quality for the exernption stalee in Section 119.07(3)(i), Flarida Statutes. | further certily that the Inforrmation

indicated on this report or supplemential report is trug and accurate and that my signature shall have the same Ieggl elfect as if made under oath; that | am an officer or director

af the corporation or the recarver or lrustee ampowere ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmen! with an address, with all olher fike e’w
SIGNATURE: <Al Jose B Pac f/zsﬁi 3e8-439-¢L0¢

OIRECTOR Date

TCayters Phone #




