FILED
May 23, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp

1. Entity Name

05-23-2002 90070 015 ***150.00

1000 U521y Ve

’Bo‘\VOaR AUJ ET‘CIU/UDA AsTo, TNC.

S
5 -wa-.m

‘:sew - %, el

. oame

2 Pﬂm;lpai Place of Business

3. Marllng Address

+ +
Suite, Apt. #, etc. Suite, Apt. ¥. etc. DO NOT WRITE IN THIS SPACE '
City & Siate . City & State 4, FEl Number [Applied For
OCnel EL: Opee o Applcate
zZip Country . . $8.75 additionat
5. Certificate of Status Desired. __[1 h
34?‘ l ‘“‘g"’ _ ) T Fee Required

7. Name and Addrass of Current Registared Agent

Peralta,. BolLlVAY

Sireet Address (P.O. Box Number i is Not Acceptabte)

= 492 Kwdlhiwg &
L Yocne €

8. Th%z above named enuty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

By

Name

FL I Zip Code ; !

N
SlG‘NATURE
L4 e, typed o primex reme of registorod agont and tile # applicabic, (NOTL: Registered Agent sigrature required when reinstating) DATC

9. This corporation is eligible to satisfy &s Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

36
ﬂsnﬁff

1.

TILE

NAME

STREET ADQRESS
Ciy-SI-zp

OFFICERS AND DIRECTORS

DPT

PeERAITA Bolwo-x
49
D NAME
LORA cmrme.u e o

VQ&MA_FL 34241

TILE
NAME

- STREET ADDRESS
CAY-57-ZP

CR2ED348B (12/01)

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CITy-sT- 19

TLE

NAME

STREET ADDRESS
CIry-ST-20

TIME

NAME

STREET ADDRESS

CHY-ST-ZP A ) ‘ P

13. | hereby certi gthatthe information supptied with this filing does not qualify for the exempuun stated in Section 119. 07(3)( ) Flonda Statutes t further cerufy that lhe mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made wunder cath: that | am an officer or director

of the corporation or the receiver of rustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 11 or on an
attachmeri with an address. with all other ke empowered

SIGNATURE: !

SIONATURE AND TYPED OR MAME OF SIGNING OFFICER OR




