FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
17,2004 8:00 am

%
ecretary of State

7. Name and Address of Current Registered Agent

-
DOCUMENT # ) pool 0508y —
1. Entity Name — 09-17-2004 90001 014 ***550.00
Feoftetugtic Dnc
.2. Frincipal Place of Business 3 Maiiing.Address 4 0 73 03 8
ZNND NE MIAM] GAMR UL DAIVE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
109
City & State City & State - 4. FEl Number . . Applied For
NoR PMUARA) BSAC Y ; ?L ) - f 5 q*S’%gff‘fDL Not Applicable
“ 3 g ] 60 0y i Cou.‘;; 8. Certificate of Status Desired O ?eae';fqlﬁ:’:d'“o”a'

Name

Street Address (P.O. Box Numbey is.Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent sigrature required when rginstating)

DATE

Signature, typed or printed name of registered agent and titls it applicabls.

150

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS L o

TILE B STHE '

NAME ERmESTD PUBLR) e E

STREETADDRESS | Bufey  MNE 21\ "TERwACE " STREET ADDRESS |

CiTY-57-2IP AyETTANA T S\ BO JGiy-sege. - b

TILE ) i TR

NAME Mofles flubsd NAME. T

STREETADDAESS | 1G9 SYT g Cou i e baave HIGok b o ionhess

CITY-§T-78 AyLrTwad |, fu 33\90 Y-S 20

T B THE. , D

NAME CAlomeon) EALSIAD e . Sae LT

STREETADRESS (130 5& 20D Haeoul € SURE Log BTREETADDALSS ¢ Do N OT WRITE

CITY-ST-ZP M T At FL 32181, CHY-S1-21P: S Nd RNANS B TR T e _
e IN THIS SPACE

STREET ADDRESS it : T o

CITY-ST-21P Gy ’ b

TimE e

NAME CHAME T .

STREET ADDRESS STAEET ADDAESS

City-5T-2IP Hifvistae

TME TILE

MAME * NAME

STREET ADDRESS STRLET:ADDRESS

CITY-Si-2P CITY-5T- 2P

12. | hereby certify that the inforrnation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 10 exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

aftachment with an address, withjl other like empowered.

QA,,,Q,(_,\ thoeiTe Ruged

SIGNATURE.:

2\ 1] o

Zoy Yl SbEL

SIGNATUREbNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




