FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Enmy Name’

S\'¢e u)oww sTnt.

Potecco 3649 .

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

Mailing Aﬁress B x 558 08'1'

Suite, Apt. #, elc.”

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90030 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Nymber . Applied For
P i p/ LS"‘ [l 358 30 Not Applicable
Zip Country = $8.75 Additional

='35255'| “Bidk

5. Certificate of Status Desired

Fea Required

- i ——DO-NOT-WRI

IN THIS SPACE

\ \

7. Name and Address of Current Registerad Agent

Name

Jorue

Gonzele -

TE-—

Street- Acdress (PO _Box Number is-Not-Acceptatiglags #S:F—FTW“—
Y- NS S R (77 S

City MJP f]‘]l

FL

VA,

8. The above Ramed entity subi

SIGNATURE

ity khis stateérment For the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Torge SGomzalez, AS Peesinent

l\\gloz

Sign)%e. ryp@r printed name of Kgisden age\Vlnd title

it applicable.

“inote: Registered Agent signature required whan reinstating) DATE

v

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2EQ348 (12/01)

11. . OFFICERS AND DIRECTORS

TTE (Dcﬁza[.ez Y t THLE

NAME -:r-a ED TN1TL) 6 M NAME

STREET ADDRESS ‘! - 1Z STREET ADDRESS

CIY-ST-ZP M‘ il [. 321zt CITY-S1-217 .

e Gonzober, Cilian T

NAME 1280 N 5‘!—&\ Sfmf NAME

STREET ABDRESS cl. 33 1zle STREET ADDRESS -

CITY-ST-2P MD“' U (Ll : CITY-ST- 2P

TE me

NAME NAME -

STREET ADDRESS STREET ADDRESS | y

CITY-ST-2IP . CITY-ST-7IF DO NOT WRlTE
- “ - IN THIS SPACE

NAME NAME ‘BB

STREET ADORESS STREET ADGRESS

CITY-5T-ZIP CITY-ST-29

TME TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-ST-7P

TITLE " TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21P [\ ~ £ITY-ST-2P

A i8flling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdlcated on this reort or supplement re port i trug and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation dj the receiver or trted emplpweled to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrment with an d§dress, with all athlr ke emfovyered.

A\

Joese (:-mzalaz mmw !|Les(oz By 30322

N 5:0uLTLIRE ANDTYPED dW#RINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




