FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Ol cppil3210
Spntol Core:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2080 AN 3D AU

.3. MailinaﬁzAddress

USO S 120 Ao

= Ps-os-ﬁo—z‘ 90779001 *¥¥300.00
L1 W porooon13210

02 HAY -9 AH 9: 33

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

80249

DO NOT WRITE IN THIS SPACE

‘ Suite, Apl. #, etc, #9\34 _Sui!e. Apt. #.letc. .lb '954 o
City & State . City & State . . 4. FEI Nurnber Applied For
: MGumna &=\ , mtéory , &L '30—00]2[4(9 Nct Applicable
ZIPB:-S\'S Counlryugpc 2'0'3'31’7 5. COUMW[ASA 5. Certiicate of Status Desied  [) Eg.zglﬁdm:iﬁonal
7. Name and Address of Current Registered Agant
Nama .
DO NOT WRITE Street Address (P.O. Box Number is NolAcce"brabzli""'
Tl LN AU TES TR T Re. damh . -
IN THIS SPACE ¢ 3
Mg FL [ *“&3 175

o

& | /_]

SIGNATURE _

t tor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

Hrdp 8-

jend 2l 1lthe of applicatks,

{NOTE: Regiateted Agent signatwrs required when rainstating)

Tax fiiing requiternent and alects 1g/do so.

9. This corpo:h.wéw is aligible 1o sééiy {In!uéibfla'
)

(See criteria on back)
* O T

January 1 - May 1 Feo is $150.00
After May 1, Fee Is $550.00.
Amended UBR Is $61.25 o
Maks Chock Payable to Department of State

$5.00 May 8o
Added to Fees

10. Election Campaign Financing
Trusl Fund Confribution.

CR2E034B (12/01)

11, L OFFICERS AND DIRECTORS
me - [, Faan. g See” ' i

JAME . Drntel SAMTOS Catvera NAME

STREET ADORESS: [/ 2ZUSD SW 1272 Ave #23¢ STREET ADDRESS

CiTY-ST-2P ‘, M“am;l L 3325 CITY-S1-2P

1114 N Vivee-Ies mE

NAME RAREL SArTCE \iwero MAME

STREET ADERESS [Yp 2450 G313 Ave B STREET ADDRESS

oiTy-s1-2P ami, EL 33IS “oy-5T- 2R

me D. Uice Prs & Taaopunes | e

NME 'ch}nﬁ’.m b%b;-:esaaweri EArTao. 1 NanE

STREETADDRESS ko 2450~ A3 AIeH 23 . STREET ADDRESS .
OY-ST2F Il vad , 2L . IS T Kovesto T - - -~ DO NOT -W.. RITE o
THLE - b‘..\'—\..-_—,- P _e e v T e BT R T L
ot \&!a,ﬂms. o A IN THIS SPACE
STREET ADDRESS \ 16> 20450 €43, 137 AR £ 284 STREET ADDAESS . .
CITY -ST-2P vy, CL PR CiY-St-2p .

me hesT. SEC. e '

NAME e M- Lope2 RAME

STREET ADDRESS fapee> Su) 137240323 STREET ADDRESS ] b

C-5-2°  piere, £L. 3375, aIY-51-2p 5

TME FITLE T )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51 2P CTY-ST-2P

13. | hereby certify that the informatl
indicated on this report or su
of the corporation or the
aftachment with an addre:

SIGNATURE:

jvar
. with

slee empowered (o execute this re
thar like empowered, . v

supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. { further cartify that the information
lenantal report is true and accurate and that my signature shall have the sama iega! effect as i made under oath; that | am an officer or director
port as required by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or on an

P i~ e
8ia ?u”ﬂry&p OR PRINTED NAME GFBIGNING OFFICER OR DIRECTOR

| ‘I!tﬁ!ovm

§ 5 )5538020

Daytvna Phone #

]




