.~ . FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # Po 10p00 €9Us ¢

1. Entity Name

farnoise mgﬂﬁgemeﬁ/réqupﬂ;t..

2. Principal Place of Business

lgjg OD Sw gﬂ:‘d. af}_%z 3. MailingAddressé

Suit; ApL. #, eté (p Suite, Apt. #, ete” DO NOT WRITE IN THIS SPACE

dty & State | City & State 4, FE} Number Applied For

Miarir A 22189 651137658

Zi Zi Count it
ip Country ip ountry 5. Certificate of Status Desired O ?33';21 lﬁf:[;""“a'

7. Name and Address of Current Registered Agent

Vilma Cvepen

Street Address (P.O. Box Number js Nof Acc able)i_ \
IBRQO o ot Egp 3@2_}

Miana FH_ 33184

City FL Zip Code

Name

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

/()L(Lmaa Coonc o t2-5- ©3

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10 ~ OFFICERS AND DIRECTORS

me Pudlded Vilma Cuencu

STREET AGDRESS 12800 swi ot aﬁj 32
CITY-ST-1P Miarmia_ AP 33 34

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME
STREETADDRESS | —= " "~ == o o P m T T LT e e _
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-SI-Z2IP

TITLE

NAME

SIREET ADDRESS
ciry-se-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ( hereby certify that the information supplied with ihis filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .

sionaTUrRe: ~Didrnor Cuo e o 12-5-02 (30@ )90 - 8484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2ZEQ34B (12/02)
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