FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poloooec Lo S)

1. Entity Name

’?\AUI Jo, Twvc.

DO NOT WRITE IN THIS SPACE

1M6o

2. Principai Place of Business

S.J. CopaL Wy

3. Mailing Addiress

1760 Copnal wWa9

Sutte, Apl.

#oetc,

Sufte, Apl. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90276 027 ***150.00

Ve UOL4Y

DO NOT WRITE IN THIS SPACE

City & Stale

Cily & Salg

e

4. FEI Number Applicd For
MIAMT \ y LOoRTDA Mz ans & I L éj— 117 1/038} Not Applicabie
i Counlry Zip s CBUNY e ] b Cortticnie o Stato et et $8. 75, Additonat
SRR S, 33 (4 g== -::—D-S. 2 - _33‘ ,_Fsh_a- =TT i ST Cortificateoh Status: D sh i s== ] = e Required
! 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

AUubdRew Cuedns Crevas £ QR T

Strect Address (P.0O. Box Number is Not Ac’ceptahlo)

536 BrirMone WAY

City

CoBAL OABLES

FL | 38734

t | 8. The abave named entity submus this statement lor the purpose of changing its registered offir;(‘é or registered agent. or both, in the Staie of Fiorida,
| sionaTure !
e Signiture tyed of ponted name of regisiered superd 8 b | apolicabla, INGHTE: Regetersd Agent sijhsars required whes FRINSRAIT) iHL
; ol \ - January 1- May 1 Fee is $150.00
" Tawting roquremont e soct s Alter May 1, Fee s $550,00 10. Ekceiion Campaign Fnancing - $5,00 way B
(See cri?elriaqon 0," ) = - 0 Amended:UBR Is $61,25 Trust Fund Contribtion. Added to Fees
ek Make Check Payable to Departmznt of State
11, OFFICERS AND DIRECTORS I
IME / A N : o
[
HAKIE Jdos e “’PE“ ALTA NARE ] E
STREET ADDRESS IMbo coGial WAY STREET ADDRESS o
GV-SITP M a e Pl 33145 i orY-ST-R §
HILE Y /V jT Ny 3 5
HAME VICTIORT A"’Peﬂ ALTA NARIE ] J
STREET ADDRESS |"1 B o C—D ﬂ AL lu A!g STREEU\DDRES;S
CVSIP M ast FL O BIIHS Cy-st-zp | _ )
’ me = = T T = amrT ] e e
NAKSE NAME. .
SIREET ADBRESS STREET ADDRESS
st zm st DO NOT WRITE
TITE THLE -
e IN THIS SPACE

S1REET ADDRESS
City.s1-21P

STREET ADDRESS

CIFY-S1-20 %

‘

i
TLE TILE i
NAME NAKE i
STREET AGORESS STRUET ABDRESS! .
CHY-SI- P CIY-S1- /P
e TILE .
NARE - NAME !
STREET ADDRESS STRIET ADDRESS
CITYV-ST-71p y(.sr-. 7P ‘.

13. Ihereby certify that the information gupp!

with fhis

indicalcd on tRis report or supplerndrial repen isfrylfand afcure

of the corporation or the recciver of Yrustee pm
aliachment with an address, with all dher likd en)

SIGNATURE:

Stated in Section 119.07(3)(), Florida Stanses. | Turther certify that the information
Blure shall have the same legal effect as if made under oath: that | am an officer or director
required iy Chapter 607, Florica Staluies: and thal my namc appoars in Block 11 or on an

36 5-¥5¢-33%9

SIGNATURE AND TY, -

‘f/dé/o 3

Dasts Drytine: Prane #

1




