FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90151 001 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  ®0lvooo 3,314

1. Entity Name

N £ /7 UsA, Properron& "Wﬂmrlaﬂ

IN THIS SPACE

3. Mailing Address
SHrE

Suite, Apt. #, etc.

DO NOT WRITE

2. Principal Place of Business
SRIO /YW [0F Avenee

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number | Applied For
LrrBery » 7/ F/. 65‘- //¢‘5‘705; [Not Applicable
Zip 33 /7 g Country SA. Zip Country §. Certificate of Status Desired ﬂ ?Eg'gg] :i‘rc::g'i""a'
7. Name and Address of Current Registared Agent
Name

MIGUEL €. CANGALuAls

ﬂSt:egtlJig_g_@ss.(E.oﬁBox-Nu ms:NmAcceMﬁ}-{fw:ﬁ;’WéfﬁfWé?
£/

City /7/ A &f /

18. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_DO NOTWRITE_____
IN THIS SPACE

Zip Code

29/ 78

FL

SIGNATURE

Signature, lyped or printed name of registerad agent and title # applicable.

{NOTE: Registered Agent signalurs required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

Amended UBR is $61.25

0 Make Check Payable to Department of State

_ (See criteria on back)

11, OFFICERS AND DIRECTORS
e, Frecepen T TILE

NAME, Mrouel E. CAN iﬂ HiALA HAME

STREET ADDRESS S50 N /09 v o STREET ADDRESS

CITY-ST-2IP tihwe, A- 33278 CITy-57-2IP

TMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TILE TITLE

NAME NAME _

STREET ADDRESS STREET ADDRESS

s | R R .._DO NOT WRITE
THLE TIE H l S s P C
e i INT ACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-57-21P

TILE ML

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21p CHTY-57-2P

TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 to exacute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aitachment with an addrass, with all other fila;:owere .
SIGNATURE: H %AAZJ 4 ge/o/ 02

SIGNATURE ANDM G OFFICER OR DIRECTOR Dae 7 Daytima Phone #

CR2E034B {12/01)




