FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name Pol 0000‘\'\’3\!0

| Corp.
Enqeper PMeRica P ._ SECRETARY 0 syare
| | "ALLAHASSEE. &1 DRSS
DO NOT WRITE IN THIS SPACE
2. Principal Plag; fBusn’]ess 3. Maifing Aadre .
010 Bunnell Rd. [“j5io Puanefl Rd. .
Syit , Apt. #, etc. Suite, Apt. &, etc. p DO NOT WRITE IN THIS SPACE
e ios Se. 1105 2
City & State ‘ City & State ‘ 4. FEI Number Apptlied For
\iaMonte Sorinas | FL fliamonte SPRINGS | 59 - 3127060 2- ot Applicable
__ Zip P _ Country VS = ,Z_ipz)‘:’t,-7 1y _Country DS F e - BuCertiicate of Status Desired ., [ fe_g.'gg Acttionsl |

7. Name and Address of Current Registered Agent

Name )
| Desemieo Oivaviono Pndrade
DO NOT WR'TE : Street Address (P.O,{Box Numb(e:r)is Not Acceptable)

IN THIS SPACE o Buanell 4, Sk 1105

City { Zip Code

- Aldamonte PR 45 FL | “£%%, 4

8. The above named enti mits this ste‘ljgmw its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE Pr?{%_ R r K o AL /i A/a/ 05, / R oolV)

Signature, typed or [y;uec Tiarme of registersé’agem and title it applicable. (NOTE: Registered Agent signatute required whan reinstating) DATE
i o L . January 1 - May 1 Fee is $150.00 .
8. ,?"S corporation is eigible hlj salisfy its Intangible Aft?r May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
élx ﬂllng rgqunreme:t and elscts 1o do so. 0 i Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS s ) B o

MLE 1den ; A TITLE . - 5

NAME ﬁgffa%l\/l [ P\D‘\/OC/'\‘ avidn-o ‘ dRade. NWE ’ : ' . g
smEaoess | (o |0 Bunneldl 4. sk DS STREET ADDRESS } DOnogas oy o

ov-stze | fldampnde Speinas F 2271y | s AR --THI0E—A06 FEmae ; 3

e ' ' TTIE ' _ Co LA Y é"

NAME NAME Q

STREET ADDRESS STREET ADDRESS ]

CITY-ST-ZIP - v S o e - - WL - 8T ZIP ot it i b i, i s ey s st

e - . e e e

NAME NAME

s "l DO NOT WRITE
e e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-571-2P
THLE TITLE

NAME HAME

STREET ADDRESS STAEET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE TITLE

NAME NAME:

STREET ADDRESS STREET ABDRESS
Cmy-§T7-2IP CITY-ST-ZtP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an address, with allsther like empowered.
SIGNATURE: 7 o V1 Qoo R
SIGNATUR RAME O IGNINW Date Daytims Phone #

7




B
-

L5 ‘2002‘ Umt"orm Busmess Report

A

5
do L

-Please contact me 1f you have ques 1dns

e




