W -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YO | 000059

1. Entity Name

r%o \ \Q"‘"Pfooq' En“"er'* Qin meﬁ'\' CO

DO NOT WRITE

IN.THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90240 046 ***158.75

ZZT304 S 104 court 0335 NE y
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sYe. \o\

City & State LSity & State . 4. FEI Number Applied For
Miami  FL Muiami, BL Not Applicable
ép,a \oy *C‘i‘)"gn - - Ezép-\-é‘- - —— —-C%-rgyp{ -memv 2B Certificate of Status Desired —: - N‘ gggesq Addiiona) —

7. Name and Address of Current Registered Agent
Name .
" - Jb%ﬂam g
Do NOT WRITE Street Address {P.0. Box Number is Not Accepta(l})
i City . . Zip Code
. Miam FL | "33i10

8. The am\ms atemegt for the purpo

SIGNATURE ==

i

F changing its registered office or registered agent, or bath, in the State of Florida.

U-23-02

Sag:fure. typed or privied name of registered agank and lile iap}{mt e.

(NOTE: Regislered Agenl signalure required when remnslating)

8. This corpora[ion is eligible to satisfy its Intangible

“Wanuary 1. May 1 Fee is $150.00

" X Aftar May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be
::;;'En?erfq”"imiz; and elects ta do so. 0 Amended UBR Is §61.25 Trust Fund Contribution. Addad to Fees
riena on ba Make Check Payabla to Department of State
. GFFICERS AND DIREGTORS ‘
TE r g’:}g‘ cec_ . . .7 TRE s
o s Areold NAME <
STREET ADDRESS L{gf_‘o v \81 STREEY ADCRESS m
w3 =t
Y- ST- 2P Cacol CL Y-S 2P §
TiLE TE §
NAME NAME - L (&}
STREET ADDRESS STREET ADDRESS
oY 57-2P CITY-ST. 2P
| me TE . ,
L NAME 7 .o mrme e MAME e | L T L S S T .
STREET ADDRESS SIREET ADDRESS .
- omv.st.am DO NOT WRITE
me TILE : ' - c
— . IN THIS SPACE
STREET ADDRESS STREET ADDRESS * ) , L
CY-ST.2p CiYY:ST-7P
THLE TTLE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. ST 7P Y. 1. 2P
T TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P Ciry. 5129

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. 1 further certify 1hat the information
is report or supplemental report Is rue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on t
of the carporation or the reci

el
attachment with an addr, s,»ﬁall other ke emp
SIGNATURE: Q o
[

or frustee empoW this report as required by Chapter 507, Florida Statules; and that my name appears In Biock 11 or on an
Y2502 G3o3)1S-777¢
e -

(GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DEREC TOR

Caytime Phone §




