- FILED
OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
= ecretary of State

DOCUMENT # | PO 727 |
1. Entity Narne ‘ e 04-07-2002 90068 017 150.00
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City & State City & State 4. FEI Number Applied For

_IMI aml. FL. My Ao/ ’ =L Gb’"ﬂ#% +HOD Not Applicable
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Zi " .
3‘% [ = { M S 9 DB '5/ 5_{ a S_é‘ 5. Certificate of Status Desired O Fee Roquired
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8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Florida.
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| LoBAY,
¥
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SIGNATURE

[MOTE: Registered Agant signature required when reinstating)

: i L .y . January 1-May 1 Fee is $150.00

9. Th ligible 1 fy its Intangibl h ! o
T ek o st 1 e s After May 1, Fe is $550.00 10. Election Campaign Financing $5.00 way Be
S ? >4 back) ’ %\ Amended UBR is $61.25 Trust Fund Contripution. [} Added to Fees
(See crileria on bac Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

e PD T

NAME i BP Ponomo NAME

STREET ADORESS Y206 S 0B TPriole STREET ADDRESS

CITY-ST-2P Miami, FL 335 CITY-ST-2PP

TIME = V TITLE

NAME Kathrya “Bosomo NAME

STREET ADDRESS Izo00 (08 Rrrace STREET ADDRESS

CITY-ST1-2IP M‘ A ¢ 33{ 5—6 CITY-ST-21P

TNLE K4 TITLE

NAME : NAME
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CITY-ST-2IP - CIFY-S1-2IP - - - DO NOT WR!TIE

o e
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STREET ADDRESS STREET ADDRESS
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CiTy-s1-2IP CiTY-37-2IP
TTE TITLE

NAME NAME

STREET ADDRESS " STREET ADDRESS
CiTy-S8T1-2IP ~ CHTY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or theAedgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an adgfess/ withyall other Jj ?ﬂ ered.
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¥
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801 BRICKELL AVENUE, LOBBY, MIAMI, FL 33131 » TEL: (305) 539-1756 * FAX: (305) 530-1907



