FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PRSIENTE LDI OO0 p3d g |

EXPess one Dr?r\h‘ng,

INc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

D154 Sw B+h 5t .

3. Mailing Address

B|BI5Y 5w Bth ot .

Suite. Apt. 4, etc.

Suite, Apt, #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90323 033 ***158.75

DO NOT WRITE IN THIS SPACE

City,& State

Miam, | FL

City, & State .

ML

4. FEI Number

Applied For
Not Applicable

e5- 1142489

Zip Couniry Zip

33174 us A

33F14

Country

5. Certificale of Staws Desired

USA

% $8.75 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Namg

J0r9¢ p Carmemate.

Street Addres%ﬂ'),gﬁ Nwwr igrbAicﬁ)tabm) 5 _’_ .

Poy 44

City

Hialean

FL

ZZH2

8. Thw above na%my submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

<

=

—

SIGNATURE
..

Signature, yput) or prnted name of rogistered agent and title if applicable

{NOTE: Registared Agent signature required whion reinstating) DATE

yliojoz

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After'May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payahle to Department of State

1B. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Ll L o P P P

11. N OFFICERS AND DIRECTORS
TILE P TITLE
NAVE j0r9(_ Carme na+e. NAME
SREODESS 2454 W BDEh 9 bay $£ 4 STREET ADDRESS
CITY-ST-2IP H i a | eah | EL 3301_1& CITY-ST- 7P
TTLE T I 5 TITLE
a
WAML J-Dtge n c_arme oY= .l.c- NAME
STREET ADDRESS 2,_‘, L( ) BO‘H"I 6 + . 6&&.’ .", L.' STREET ADDRESS
CIY-ST-2p Hialean (FC 3301 b CITY-ST-20P
* ¥ LI
TITLE TIRLE
NAML NAME
- STREET ADORESS STREET ADDRESS
arv-st-ae DO NOT WRITE
THIS SPAC
IN THI ACE
STREET ADDRLSS STREET ADDRESS
CITY-5T-7Ip CITY-$T-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITy-s1-7iP

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

attachment with an addregs, with all other like empowered.

accurate a
of the corporation or the receiver or trustes empowered to executa {

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statues. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report’ as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or on an

SIGNATURE: =

4)iolo2 3p5-553-433;

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




