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FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P 010000 97
DOGUN Poloooo 9771 02 JUL -2 K10 00

FAST TRACK HAM&G:HEm' TNC,

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE
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57Au@cewoob R, d G Lewoos ¢,
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City & State City & State 4, FE| Number ; Applied For
\ME'ST'OM :FLn UU m“ ' _‘FL- OQZGZOanq Not Applicable
” 53 37.’4' s US A * 7._)/532-‘} coumty UsfA 5. Certificate of Status Qesked 3 ?2 ;fqa‘:::"’"“‘ o
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| // . . WeSTON) FL | ™3%32y |
8. The above named enti its this state pur| chan gistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE / LU‘S eDKONﬁ 0:!—/0 ‘ /0 Z
bgy(\.t}ﬁed or printed Lanme of regeiered age am,u& i 2pphcable. NOTE: Registared Ageml signature requred when reilislaing)
. o r . “January 't - May 1’ Feo is $150.00
9. This corporation is etigible to satisfy its intangible ! . . .
" N After May 1, Fe is $550.00 10. Etection Campaign Financing 5.00 May B
Tax filing requirement and elects to do so. Amrendzd UB; (s $61.25 Trust Fund Contribution. 0 zddadtp F:’;s @
{See criteria on back} - Maka Check Payable to Depaﬂment of State |
11, OFFICERS AND DIRECTORS L I |— |
TLE [d i : 0 l:"... UU":# i T 2 2 I
NARE luts CoRona N LR L -07/04 fDE*—DID44-'—.EID:! E
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13 v me v, TL ; ‘é
e RAR PﬂRRA | S
sreeooess | 13363 Duwd QT ST STRAET 008 |
CiTY-ST. 2P H v RA H A g_ 'tF(_ %3 O 2‘% aivst-ze. o
TLE S iTﬂL‘E:.‘“ : . | o b ) . L : . :
NAME R oM AN QET‘P(MCOQO T . e N S R R,
"STREET ADDRESS AN ) STREETADDRESS. [+ = . ° ‘ \ i :
CITY-ST-22 OU‘\‘TES‘\!&JO Ad D—.{-:) LA. 32372 3+ cmy-sT-2p - | ) DO NOT WRITE
TLE AN ™mE - o ) ~
STRIETAODRESS | Qe ASPNID (N R e STREETADORESS | ) ce
st hwieEsTos | (L, %332_11- IC”*'.’""P"
TE D e v ‘ o o
A MR HoRALES NME
SREORS | o5 N/ ND AR DL . _ STREET ADORESS : _ L
Cy-sT-2P W= ST fU =\ . 5 3R 2 Cry-st-ap T 2
TINLE D Lwe : A
NAME TELIPE QD@ONH‘ CNME S
SRS | {3 11 S 26th CDU g STREET ADURESS - :
msw | P AN, T, 3302 |eew | 0
13. ! hereby certity that the information s plied with this fitn g does not quahly for the exemplion stated in Section 119.07(3) (i), Florida Statutes. 1 further certify that the information |
indicated on this report or supplemertial report is true and accurate and that my signature shali have the same legat effect as if made under osth; that | am an officer or director |
of the corporation or the receiver gr tustee empoweredjo e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an |
attachmen! with an address, with/all dther lik ed, '
SIGNATURE: /Mg Luis CoonA 0%/0./02 454 -285 95
AND TYPED WED NAME OF SIGNING OFFICER OR DREC TOR Daylime Phone #
2o

/K



