g FILED
R C .
UNIFORM BUSINESS REPORT (USR] May 0, 2003 8:00 am

DOCUMENT # Po | 000\ 3 F+HF 05-05-2003 91789 005 ***150.00

1. Entlty Name
Kome Aub Brikers Tue,
B e m O S M S

A 2. Princinéal lace of Business 3. Mailing Address 5,
LW, Kennedy [2,\44 56M/\€
Suite, Apt. #, etc. i Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appilied For
Tarrfn Flovida 59 316 0992 o Ampieanis]
Country Zip Country i - $8.T5 additional
?)'5 !17 ) b i A~ 5 .. A . 5. Certificate of Status Desired O Fos Roquired
s 7. Name and Address of Current Registerod Agent

"™ Anthony WMivabella
Street Address (P.O. Box Number is Not Acceptable)
{ Ll W (f’wm’dy mu&l .
 Tunfa FL | ™" 2340b

its registerad office or regist%red agent, or both, in the State of Florida. | am familiar with, and accept

-+ 8..The above named enm\ﬁubmm this. slatement for the purpose of changm

! +the obligations of reglsl-erfd agent.
| sownre Au . Dresident MéQM AL 42 8-0%

(NCTE: Registered mmmeW N

i
¥ | 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (I Added to Feas
i P10, " OFFICERS AND DIRECTORS
T-f e Pressden-’r 8
NAME Awnthon ‘Iﬂercbd " 3
STREETADDRESS § 1111 I« K2 pwedy Blv oy
] Ta}w;pa,, F1-33606- rf:l
MRE Vite President 4
RAME Trenie Mirabells v
STREETADDRESS | 11| 0. Kewnedy Blud
OIY-ST-2P T ds p; - 335&(,—
TTLE
NAME
STREET ADDRESS
ewy-st-ap ¢ .
TITLE
NAME
STREET ADCRESS
CIrY-5T-27
TTE
HAME
STREET ADDRESS
CITY-S7-2¢
TLE
NAME
STREET ADDRESS
CITY-ST-2P G
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07&3)0) Ftonda Statubes | further certify that the mforrnation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida States; and that my name appears in Block 10 or on an
attachment with an address, with ail other like empowered. m A A
0
sianature: Anthiny Mt beln PMS et I 42 -05 (813) 25%- 4010
BIGNATURE AN} TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Draytirne Phons #




