FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POlocoo il o 31 8

1. Entity Name

bEAS DT |BUTIOLC C2 MTER.

, Sgp 12,2002 8:00 am
/ ecretary of State

/ 09-12-2002 90068 043 ***558.75

DO NOT WRI'TE IN THIS SPACE

QUL evy

2 Principal Place of Business 3. Mallm Address
(855 6E/FEINM RD 855 GLIEFIMN RD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
R S YA e A376 |
“Rn pArr | Bann Bed P2 | 65-115640 e

Zip 3}0&6‘_ Country 64 . le 330 0-7 Country %A_ 5. Certificate of Status Desired O ?eae.zesdé\igfdiﬁonal

7. Name and Address of Current Registered Agent

Name

. Eosroe MhfzriaEZ .

| v De N OT’WR|TEWM i Adt;r;esé {.0. Box

4_03mber otA&‘jp( l,O’A— AV&

IN.THIS SPACE

City

/M/A'M/ FL |leCode 33

8. The above named enlity submils se of changnng its regls[ered office o

e

FIGNATURE
name of registered ageprand ttke i apphcable.

{NOTE: Registered Agent signature required when reirgliing)

registered agent, or Hoih, in the State of Flonda.

£ 1502

DATE

‘ P . : January 1 - May 1 Fee is $150.00

9. Inlsrc;..orpaatlt.m is elllglbt;ateflssz:u?fyéts Intangitie After May 1, Fee is $5650.00 ° 10. Election Campaign Financing $5.00 May Be
{; X ::r!? rgqmre:)me: and glects lo do so. O Amended UBR is $64.25 Trust Fund Contribution. O Added to Fess

ee criteria on back) Make Check Payable to Departmem of Stata
11, OFFICERS AND DIRECTORS
me PES I P ET i 2
HAmE EPepe A MART/IAVEZ. NAVE <
STREET AURESS | f 000 BAIZBAIZOS A AE STREET ADDRESS |- o
avsie | spgaty Fe  EITS o518 |2
TLE me o
NAME ) NAME 4O
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2P CQITY:SF. 2P
e ' mE
NAME NAME
SIREET ADDRESS STREET ADORESS
st - - N evsrmr e v . DO .NOT WRITE ... |
TITLE i C ) : :
e | INTHIS SPACE
STREET ADORESS - STREET ADDRESS 1. ' :
CITY-ST-2P any-st-op
TnE mE . ..
NAME NAME
STREET ADDRESS * STREET ADDRESS |-
Ty -ST-28 CiY. ST P
TME TIE
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-7IP TY-$T-2P '

13. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the mforrnatlon
indicatéd on this report or supplemental report is-Tie apd-pccurate and lh?l my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee e
attachment with an address. with all other &

SIGNATURE:

execute thjs, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Y% VA 5 Jwl / w921 1453 |

SIGNATURE AND TYPED OR PRIN% NAME OF NIN OFFCER OR DIRECTOR

Dsiytrne Phone #




