e

‘.@éﬁj UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

pOVDDOCzij{%Q£>

AFFORDP\E)L.C- (AR Pe erning. O"SR Irc

Principal Piace of Business

[O0T72~7 NOORTUIEST 481hStreet-DAME
CorpL DSPRANGS FLORWA 10706

Mailing Addraess

2. Principal Place of Business

3. Mailing Address

SAMNE SA ¢

Suite, Apl. #, elC.

Suite, Apt. 4, elc.

FILED
Mar 11, 2002 8:00 A.M

Secretary of State

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back)

4

- After September.12, 2001 Fee will be $750.00
_ Mako Chack Payable to Department of State.

City & State City & State FEI Number 6’ Applied For
l<7 5/({ 7 ? Not Applicable
i Count 2 Count iti
Zip ouniry P cuntry 5. Cermncale of Slalus Desnred [} $8.75 Additional
. Fee Required
B "7 ° 7 8. Name and Addrass of Current Registered Agent - . 7. Name and Address of New Ragistered Agent ~
Mame -
| l "K'H P\E'L-r-«; LHO HMAS et e L~ Glreet-Address (PO Box-NumberisNat-Acceptabte) = P
n
10727 NORTHUWEST 48MST
CorAL. SPR) L
L PR r\(‘,rs F)) ’)07(0 City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped of prinied name of registorad agem and ulle f apphcable NG TE: Rugisiered Agenl signatura equired when reinsiating) DATE
9. This corporation is aligible 10 satisfy its intangible FILE NOW!1! FEE I5 $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 .

FILE PRes iDen—T O3 oelee TiiLe O Chenge [ aadition | 5

; ! HAM = - 12

;:\’;Emonnfss PILCHACL oMAS 5 sm:sr ADDRESS EO0005 1 Fabisb——3 3

S [oT2g Non.-mu;e&-r il 5 “TREETT | Stk R i 3,. 217021 n?q-—na—w -82-

UV-S-2P | CoRMw, SPRINGS 7)71{}’710 CiTY-ST- 2P i | 5

TITLE SCCRETRA NS D Delete TITLE M| Change " [ Addition | &

NAME frppy PescER 7_)17&07 A S NAME

SIRETADORESS | 072 7 PO RIMUEST 49+ STRee T STREET ADDRESS

CifY-S1-2PP CORAL, S?&\F\G.S Fh 7)7707(9 CITY-ST- 2P

e CJ Detets TmE I [ Change _ [ Agaitian_|___
- NARE r— o e - NAME ™ TEE T U T D

STREET ADDRESS STREET ADDRESS

giry-57-2ip” . ) _ _ [ cmvstae B

fITLE T celate THLE ‘[ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TILE O Delete TITLE [0 Change (] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS -,

CITY- 51-2IP CITY-ST- 2P \

LE CJ Detete ITLE [ change [ Addition

NAME NAME

STRECT ADDRESS SIREE] ADDRESS

CITY-ST- 2P CITY-$1-2IP 4

SIGNATURE!

L)

13. | hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily 1hal‘ﬁé‘r§lormanon
indicated on this report 01 supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or 1ruslea empowered 10 éxecule this repurl as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment wilelin address, wilh ali other like

o/ 7/09

y name appears in Biock 11 or Block «12 if

F Ve Thvetarus PR #



