FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Polop20 3062

1. Entity Name g I{OLUV\SSG’WZV ke Sodon v

.BQuh‘ﬁ’u_L CW.

“FILED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12 50 - € Torpeases, Sk Wl B U | iB 5D

3. Mailing Address

& Tomnesa St watk 84

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

_City & State City & State _ 4. FEI Number o TApplied For
tadl - =L Teld - FE Not Applicable
zZip Country Zip Country - : $8.75 aaditionat
- R f St N
2 230 8, L con 2220% Leon 5, Certificate of Si atuiDeswed 0 Fee Required
7. Name and Address of Current Registered Agent
Name; - \ '
Jewet. Namoah -
DO NOT WRITE Street Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE i —
City __ Zip Code
T e {d - FL 2309
8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
5 f
z{o
SIGNATURE JMM 4 (o2
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent sigrature required when reinstating} DATE.Lf_Lm_
; L . Jahuary 1 - May 1 Fee is $150.00 *
. ligible 1 fy its Intangibl ; h ' . . ) .
Aer My 3, Fag 1 $550.0 0. Becton Canpaignrarcing 5,00 vy 2
S : ? =4 ook 'O Amended UBR is $61.25 Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Departmeént-of State
1. OFFICERS AND DIRECTORS | -
TITLE O W~ TITE e =y . P s
- Lo/ : TR s | e
NAME ‘)M \[ AV o /Dc.‘{ou«g&—b«d' lhk'sthlﬂﬂ? NAME —JL "— i:'*ir;!,l‘“:‘- ;D-‘:._?".la‘ 11 ___!:I-;)n 1N—
— b L Ly D-:i.' -1 UD > ~—
STREET ADDRESS | 12 5 © - Temmntage ¢t ek B-U STREET AUDRESS swei0. 00 wekx150. 00 o
onesP | Todh - FL- 3220R CITY-ST-2P FEERLOUL UL SRR Lol §
L
TITLE Co - Ompovay TME &
NAME Betoent Yavmool. . NAME : 5]
STREETADORESS | 12 G0~ € - Tevnded ol St ek B STREET ADDRESS
CITY-31-2P “Tedl * Ct - 32209 CIY-ST-ZP
TITLE ' e ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
orvsiap . DO NOT WRITE
TITLE TITLE i c
we IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CIrg-sT-2P CY-ST-2P |
B ‘
TITLE TIE |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P
TiLE TTLE .
NAME . 'ES ) NAME ~
STREET ADDRESS 3 L ' STREET ADDAESS
CITY-S1-ZP :9‘\ CiTy-ST-2IP '
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer 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 11 of on an
attachment with an address, with all other like empowered. R
oY - .
.SIGNATURE: J Jomel Yamoad, = Y (z2zfoo g ¥7¢ 3399
SIGNQ{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




