Ve #OZ FOR PROFIT CORPORATION
/__UNIFORM BUSINESS.REPORT (UBR) -

FILED
Jul 21, 2002 8:00 am

DOCUMENT # ,

1. Entity Name

LA T€EQL- éaRP

PolooD (o3 Y D]

Secretary of State

07-21-2002 90013 036 ***158.75

BOT30252

2, Principal

/2

ace of Busmess 3.

\»/2641

73 é’ei% S.W- a8l :

Suite, Apt. # etc

Suite, Apt. #, etc.

'wfwfébﬂ‘nﬂﬂ F éﬁ

City & St

‘9711

DO NOT WRITE IN THIS SPACE
Applied For

4 Fo Numbz -/ ¢ 8379 Not Applicabie

Country
YA

$8.75 Additional

fi
5. Certificate of Status Deswed Fee Required

C°fz"i"?sl}

7. Name 2nd Address of Current Registered Agent

Name

9 BLlaS—E-ZAnIRgnS — -
Stregldgssg) %}x Nur:|§ar' |Wgceptabl i 8 CT—

“ M BAMAR FLI %27

;8. The above named en Tt 1y staternent ffor the

pose of changing its registered office or registered agent, or both, in the State of Fiorida,

07//.2 Qb

3 SIGNATUREX
. Sq

rmuu TITE O regisierad aVem and title f appticable,

{NOTE: Registered Agant signatura required when reinstating)

DATf

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects 1o do s0
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

YAl ]
ke Check Payabié to Department ¢

11, OFFICERS AND DIRECTORS . _
e P TME . s
NAME R( z& Mb /\/9 - NAE : _— : L :Eﬁ_’
STREET ADDRESS 12, 8 5 5 -V\/~ ﬂ' </, STREFT ADORESS | ST o
Ciry-gr1-2 ) N :9!1 S ; 34 27 orv-st-zp - f L e | 3
TITLE me S 18
HAME NAME 15
STREET ADDRESS * STREET ADDRESS \ :
CiTY-s1-2p CITY-5T-2Ip

. TmE- . - me - - B
NAME NAME .

STREET ADDRESS STREET ADDRESS ' )
CY-$T-21P CITY-5T-2p DO NOT WRITE .
TITLE TiLe .

MAME NAME I N TH lS S PAC E
STREET ADDRESS STREET ADDAESS '
CITY-ST- 2P CITY-S7-2P

Tne TIE

HAVE NAME '
STREET ADDRESS STREET ACDRESS

CIrY-53-7P CITY-ST-2IP

e e

HAME NAME

STREET ALDRES3 STREET ADDRESS

CITY-ST-2IP CITY-ST- It

131 herepy certify thal the miocrmation suppllea wilh

peguality far the exemption slated in Section 119.07(3)(1), Flarida Statuntes. | further cerlity that the information
f ant\hat my signature shall have the same legal effect as if made under oath; that | am amyofficer or direcior
pport as reguired by Chapter 807, Florida Statutes; and that my name appears in Blck 11 or on an

m/a/ﬂk (G5+4)4578. ﬂ‘ﬁ@

ME ¥ SIGNING OFFICER OR DIRECTOR




July 12, 2002

DIVISION OF CORPORATION
UNIFORM BUSINESS REPORT
P.O.BOX 1500

Tallahassee, F1. 32302-1500

SUBJECT 2,002 UNIFORM BUSINESS REPORT

Documgent # P01000103431

We would like to inform the Department of Corporation that we have not received the
green page to update our corporation for the year 2,002

We are requesting any waiver of penalties or interests and your deep understanding. Our
Accountant -question us about it and advise us to explain as soon as posible the missing
document .(2,002 U.B.R).

We are including the 2,002 U. B. R.(Blank copy) provided by our Accountant.
And the corresponding fee.

We need some understanding. Thanks

Note: My Address and Phone number is..

12885 S.W. 28 Ct.
Miramar. E1.33027 - . .
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