FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91362 005 ***150.00

DOCUMENT # py /000 /30078

1. Entity Name

2 P.rincipé.l Placé‘ 6f B“L.JlS\.ﬂe.SS. — 3. Mailing Address
4594 Looodlor C, 14534 wwoed oy Cx. -
Suite, Apt. #, e1G, e | . Suite, Apt. #:efc. - =L — »—.-“-“"—“' — - DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
oAaNASC  Flonda |[Oriduda, Flonidd AA - 3FDOA404 Not Applicable
Zip Country Zip Country i . 8.75 Agdit
33\856 . U 5‘ _ 5&855 u 6 ‘ 5. Certificate of Status Desired O I§ee Requiredc;“onal

7. Name and Address of Current Registered Agent

Name

Cucene. Flores

Street Address (P,b. Box Number is Not Acceptable)

S:ORACE 4524 wooctlot CX. |
Oy Loundo FL |555%>

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed nama of registersd agent and title If applicable. (NOTE: Aegistered Agent signature required when reinstatng)

0o

e s e * e

et e (-0, Election Campaign-Financing ~$5.00 MayBe
Trust Fund Contribution. O Added to Fees

~OFFICERS AND DIRECTORS

10.°
TITLE P
NAME Tuoene Fiores
STREET ADDRESS |4y (oo WO O
CITY-8T-21P OY VANAD , FL-' 529% :
Tt ’
NAME
STREET AGDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IF

DO NOT WRITE
INTHIS SPACE’

TITLE o
NAME NAME _
STREET ADDRESS . <= e [f STREETADDRESS Lo
CITY-5T-ZP COYST R -

g

NTLE THLE
NAME i
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME : NAME
STREET ADDRESS STREETADDRESS
GITY-57-2IP T

12. | hereby certify that the information sug@ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplang#fal report is true and 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 receivg Ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresolh ke e

SIGNATURE; Y { 236 YOS N-o1IY

RE AND TYPED OR PRIy) NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034B (12/02)



