FOR PROFIT CORPORATION /O( %
UNIFORM BUSINESS REPORT (UBR) . |

DOCUMENT# P0 (000 0 ¢ 339 |

1. Enlny Nai

N__‘ '
nr o L A' ‘W oA @O\/fofﬁ( 2 FILED
02JUL I'T AMli: 38

Tt

jDO :NOT'WRITE IN THIS SPACE SECRETARY OF $1415

2. Principal Place of Business~" 3. Mailing Address .
{g00 5. o!)IS/,u»ug)d@ 1800 S.a)fo &J?Oé

Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

206 205 6 — . |
City&State  ~ ~—j City & State ' /t_ / 4. FEI Number Applied For
M AM T / W F M o~ //.36’7"“(-( Not Applicanic

Zip . Country Z#p Country, / - . $8.75 Additional
> 3> | 2 ‘9 A\f/e/ e 31 a 2 j/d 5. Certificate of Status Desired O Fee Required

£ 7. Name and Agdress of Current Registered Agent

. Narne
| pfaesh Atz
] DO NOT WRITE - ‘F%yzem /déi%(&o B?/r\gm%i%ml Acceplable)

i ;. INTHIS SPACE -~ |
A L L City k// ' FL | ZrCods S sy

8. The aby d entity submils this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida.
L]
SIGNATURE 2) /1o S0

Signature, lybed{plimed name of registered a&Ml applicable, NOTE: Registorad Agent signatuie requited whien reinstating) / oate /S

- “January 1= May 1: Fee Is $150.00
iAfter May 1, Fee Is $550. 00
* Amended UBR is $61. 25

9. This corporation is efigible to satisfy its Intangibl

. Electi ign Fi i
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. d Added to Fees

{See criteria on back) O 1" Make Check Payable to Départment of State :
11. OFF|CEHS AND DIRECTORS L
T Ve s [ dew | e T .
NAME ¢ . NAME ] Lo RERNI
STAEET ADDRESS 5 ; 7A {/A' AN E L SIREET ADORESS e Bl’.;‘D
CITY-5T-2IP CiIY-§7-2IP [ .

E .- A i

me 00 Suf L e S 206 |

STREET ADDRESS % ot ! F’é 20 ente S2/290 STREET ADDRESS
oY-ST-2p cify-Sr- 2P

e P &6‘/4, C-.'?JE vzp,ékft_z THLE BRI
NAME J'Z ; N g S %/”dé NAME

STRE ! L o
e\ i 7y wrewe 0. |wiE"| DO NOTWRITE,
n | m | INTHIS SPACE

STREET ADDRESS STREET ADDRESS ,

CIY-ST1-21P CITY-ST-2IP

TITLE . TITLE

NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

ClTy-§r-ne + ciy-st-aip

TITLE : TILE S o
NAME NAME :
STREET ADDRESS . SIAFET AUDRESS

CITY-ST-2IP ClY-ST-21P

13. | hereby certily that the information supplied with 1his filing does not guality for the exemption stated in Saction 119, O?‘(S)(l) Florida Statutes. | further certify lhal the infarmation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered to execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address; with3I{Bther like empowereck
ja T
SIGNATURE? - = — 0 7/(0//5 20 -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR-DIRECTOR Date Daytirme Fhana #
RE Ao TYPED R R




. ' A//F)(}?Lf LIl ESET EPART ot &r T

Zé“f:é(b/ ee CEFPeRT 5L {Akyd 047/:/4 gg;mph;/

Adda’l/ép-/?' / P O1000065 25
7 4///:4/'/ ST My lauecRat

yrs T K[ﬂ//f7 LETER7 sLATE 3 ECANSE ‘c/ A 2o
Aece e THE  (ERkT | DLeASE ahwE  Tre oqvE FEE
Do TO  THLS , G4 R y 7L /fx// ArS OGS VEL 1oy CE A TAHELC

79’7/ Al AVt E

5,:/&;554/ .
/%,44_4‘__ v/z/e,\; é’( &S (067 )
C, . |

5,5-&{%\\

70 hiro ToDO-




