- __|
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # 01000101544 ecretary of State
1. Entity Name 04-18-2002 90471 041 ***150.00
I UOPEL S TERRA COMIMUNTCAT IONS - CoeP™ [~
. -
DO NOT WRITE IN THIS SPACE  ROIRYYS
2. Principal Place of Business _ 3. Mailing Address
122 pANI1ELLE  CoveT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sAMmE '
City & State ' City & State 4. FEl Number Applied For
AT [ FL 6S- 14 @ D_Qf Not Applicable
. Zip 3332(0 . COEH.;’VA' . Zip . - R Country - -5. Certificate of Status Desired O E‘i'gesqlﬁge‘gtional
7. Name and Address of Current Registered Agent
Name
Lorez , HARCO A
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS. SPACE R CAMIELE (oML
City Zin Code
. WESTON FL | ™53 0
8. The above named # ni-for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUR AGeNT "”3 ) A2
= (NOTE: Registered Agent signatura reguired when reinstating) DATE
: el ey i ; . January 1 - May 1 Fee is $150.00
9. This corporation is gligibie to satisfy its Intangibie . . . .
i " After May 1, Fee is $550.00 10. Eleclion Campaign Financing $5.00 may B
Tgx f|l|n_g n_equwrel;n er‘:t and elects o do so. Amended UBR is $61.25 Trust Fund Contribution. a Added to F::s °
(See criteria on back) Make Check Payabte to Department of State
1y OFFICERS AND DIRECTORS .
T YRES - TI7LE S
NAME Lele Z, HaRCE A. NAME 8
steeeTADDRESS | (32 DANIELLE CT - STREET ADORESS o
CiTY-SF-21P (WESTON | L 323326 CITY-S1-2P §
THLE . pleg . R - - 5
NAME torez MARGARITA MARA NAME g
SREETADDRESS {32 DANIELLE OT . STREET ADORESS
CITY-ST-2IP (HESTON | FL 23320 CITY-ST-ZiP
TILE T T Tt - ot TmE T e e e e e - -
NAME NAME

STREET AEDRESS
Lo | meeeem e = oo 0 wodmew 4 - DO-NOT-WRITE: -

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME HAME

STREET ACDRESS ’ STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE TLE

NAME o NAME
STREETADORESS | + vt = 07 STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

indicated on this report or supplemental repaort is tn d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informalion supplied with thig™ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver or trustee empo % to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
N pd.

VP dzloz  (q9) 339 -0523

DNAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




