P

P N FOR PROFIT CORPORATION
Yoz UUNIFORM BUSINESS REPORT" Q&BBRD

.ﬁOCUMENT# 01 0001 P3NV i T , . FiLid

1. Entity Name ' RO

W DADE TOWiIAG AND REoVEA] | FAC
NORTH DADE TowiAG gl 02MAR 25 AM T: 16

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
JSOL NE J30 st 1oV ME o s
Suite, Apt. #, etc, . Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
Nontw MAML CLA fllmm N \Aﬂ\‘ AR® CS-1I4Y ¥4 Not Appiicable
Zip Country Zip Country " ) $8.75 Additionat
,3,5.] [\0 ( U SA 1z IG { [/.SA‘ 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

NameEé'UE, RO'DEYLT @MC’Z

DO NOT WRHTE Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE T

City - Zip Code
Y Gnc FL 3313
8. The above naWubmlts stategnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE s et 03-14-0L
9| lureWﬂ Wme of registered aﬂnl and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ) .

9 This corporation is g to satisfy its Intangible__ it ] s e T e e it Lo : -

Sl T T p,e J:remwgﬁ?wects toydo Sota g - After May 1, Fee is-$550:00= === 10"Election Campaign Flnancing $5.00 May Ba

- ? q b O Amended UBR s $64.25 Trust Fund Contribution. OO Added to Fees

ee critenia on bac Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS
L P{L&'b")tzﬂl’ TITLE Vm e - -
i T ™ ' ““ e

NAME gene  Robedtr Gomer NAME L ril J'%,q‘ ‘;,__' '? _'1 --l 10 E '
STREETADDRESS | (us Ma€. S8 57 STREET ADJRESS ' —02/03/0d J e
BTy -51-2IP AAML T, I3 Y eY-5T-2p i_ FERFAT, 7D *****4% o
TITLE ITLE — —_ e -
NAME NAME l.i:"-_-".JDH_. ::":-Ul _—Ei
STREET ADDRESS : STREET ADDRESS -3 b2~ r_U 333——9535
CITY-§T-2P CITY-§T-2IP *#**IUb LZh o w106, 25
THLE TITLE ’ . - -
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-si-2p st DO NOT WRITE
TITLE TITLE
" IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C{TY-8T-2IP [
TLE TITLE . 7y _
RAME NAME "L
STREET ADDRESS STREET ADDAESS | -
CITY-ST-2IP R CITY-S1-7iP .
TILE SN e !
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-$1-219 GITY-ST-2P

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue gnd 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 or the receiy ed to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears n Block 11 or on an

7-/4-0T JoS-891-0l22

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

A

CR2E034B (12/01)



