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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000083498
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MIAMI, FL 33174
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FL 7o

the obligadions of registered agent,
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9. Election Campaign Financing
Trust Fung Contribution.
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PD 1 Dekee ClCtenge [ Adaition | &
| | PEREIRA; ANTONID ;.7 viee [
‘19136 GRAND CANAL DRIVE | g
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12. | hereby ceﬂig thet the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
Indicated on thig report or supplemental repodt IS frue and sccurale and that My signature ghall have the game legal recior
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