FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am
Secretary of State

B) 05-05-2003 91888 030 ***150.00

DOCUMENT # Pp2 000000 330

1. Entity Narne

I’Wa/ihm &uﬁem:’z., RA.

3

11040471

2. Pringipal Place of Bu%mes“ 3 Mailing Addrmﬁ

1207 NW 9L Wnuc

Suite, Apt. #, elc. Suita, Ant. #, etc.

O NOT WRITE IN THIS SPACE

City & State

'l‘“ﬁﬁe rac. , FL

4, FEI Number f}E_E"_O_‘lFE_’_ i
Naot Applicable

Zip Courilry

3552’ %;mJntW J ﬁ'

$8.75 acditional

. Cerlifi 3 of Status Desire
5. Carlificata of Status Desired il Fae Required

7. Name and Address of Current Registered Agent

DO NOT‘ WRITE

| Maritza. butiemrez— -

Street Address (P.O. Box Number is Not Acceptable)

e

(INTHIS SPACE. |

7307 NW 96 Awenue

™ Tamorec, FL [%3332 )

8. The abcve named enuty subrmts this stdtemeni for lhe purpose m’ ;,hanglng #s reg;btered
the obligations of registerad agent,

office or registered agenl, or both, in the Slate of Florida. | am fardliar with, and accept

4//x7 /o 3

SIGNATURE

S\qr‘-all TR(.?TE. Registered A

gent signalre requiratl when reinstating) - { [ATE

nuary 1 May 1 Fee i€£150:00"
After May 1, Fes is $550.00

B i Aménded UBR is $61.25
“Maka Chack Payabla {0 Flom:ia Departme

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, SFFICERS AND DIRECTORS

me P | Fresiden¥

NAME Maridza Gutierrez
STREET ADORESS [ 1 301} MW 9l AVEIUL

GITY-ST-2P TMCM}_EI(M& D2l

TITLE
NAME

STREET ADDAESS
GCINY-ST-71P

CR2ED34B (12/02)

TILE

MAME

STHEET ADDRESS
CiTy-St-2p

TILE

NAME

STREET ADLHESS
Cily-57.70

{1184

NAME

STREET ADDRESS
Cliy-51-2¢

TITLE

HAME

STREET ADDRESS
Ciry-51-2p

of the corporation or the receiver of trustee smpowered 1o execute this report as requin
attachrnert with an address, with all ather like empowsred.

&

SIGNATURE: __ V)b <7

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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

ed by Chapter 607, Florida Statutes; and that my name appears in Biock 1D or on an

%nﬂm& AND wp%ﬁ PRINTED NAME OF sne%mcen OR DIRECTOR

44/0?,9 /03 /as%) 600~ 8820

Date ~ Oaytine Phore #




