FOR PROFIT CORPORATION

DOCU
AY

1. Entity Name

NIFORM BUSINESS REPORT {(UBR)
MENT # LU/ D000 932/

20/20 ,Irc. / '.j

DO NOT WRITE IN THIS SPACE

2. Principal Placg of Business 3. Mailing Address
(091 Heherside, DR 19l Hruharsicle, Dp

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 91007 016 ***150.00

70053985

Sulte, Apl. #, elc. Suite. Apt. 4. etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State . 4, FEI Number Applied For
Westen £ Wleston [ LbZ A 449 Not Applicable
Zip Country Zip Country " ) 8.75 Agditional
3 23 2 U oy r S‘} %332‘@ u nrit‘_’d 8 L4 S 5. Cestificate of Status Desired Im) '§“ Required na
B e e e e —— _~ _7.-Namo and Addross of Curront Rogistered Agent-——- — —
Name . . . -
DO NOT WRITE Jeaante M Hedra
Street Address (P.O. Box Nurmber is Not Acceptable)
s ashl s - Caty s FLT Zib Code
A Conper Qi+ 43250

flf

Lo

8. The above narmed entity §ubmh thig statemem for the purpose of changing its rogistered office or reg‘lstered agenl, of ba, in the State of Florida. | am familiar with, and accept
the obligations of registertd agen

Y-2%-03

BIGNATURE “EXnatxo, ypdd of Eﬁgbbi-m of tegintered agent aru: fille ¥ applicabie. N f signatule Tequined when renstaing) DATE
January 1 - May ] Fee is $150.00 U
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amanded JBR Is $61.25 Trust Fung Gontribution. [0 AddedtoFees
Make Check Payabla to Florida Department of State

indicater on tf

ia report of nug‘p\amentm repott 18 rue and accurate and that my signature shall have the same lega &

of tha corporatlon of the recglver or rustee empowered 1o exscute this report as required by Chapter 807, Florida Stalies; and that my name appears in Blogk 10 of on gn

attachment with an address, withfall giner ke empowered.
i !

10. QFFICERS AND DIRECTORS
TLE 2,1T.5, ¥ TE
we | Mapuel Vasguez AAME
SREETAOOESS | J G ) Har borsicke DE .- STREET ADDRESS
2|y eston , FL. 23332( o122
T A TR
NAME NAME
STREET ADORESS STREET ADDAESS
OTY-§1.2P CilY-51.2P
THLE TITLE
N e L )
BTREET ADDRESS STREET ADORESS |~ e e~ i
ov-stop etz DO NOT WRITE
e T
ot e IN THIS SPACE
STREET ADDHESS STHEET ADORESS
CY-5h 2P CTY~67-2P i
[ T
NAME e
STHEET ADDAESS STAEET ADDAESS
Oty 512 OrFY.§1-2P
e TMLE
RAME NAME
STREET ADORESS | STHEET ADURESS
CTY-57-2P CiTY-5T-2P
12. | hoseby ceriy thal lhe intimetion suppliea with this Hing does not qualify for the exemption stated in Section £19.07(3)0).Fiorda Satutes. | furvor cerfytrat the nformation

et as if made under oath; that | am an officer or director

TYPED OR PRINTED NAME OF SIONINO OFHCER OR DIRECTOR

SIGNATURE: ————d

Date Daytimé Phone #

CRZEQ34B (12/02)



