Mty

pf—mevde

&3 FOR PROFIT CORPORATION FILED
) 5 UNIFORM BUSINESS REPORT (UBR) SEC R ETARY OF STATE
/ JVISION OF CORPORATIONS

DOCUMENT #

1. Entity Mame

Po2 000000 &9T)
Mapale.  Corfe,

DO NOT WRITE IN THIS SPACE

03AUG 13 M 8&:0p

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Q651 Hoavdivg Aug Same- - ,
Suite, Apt. # etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE :

Socfside, Flond /) Le

City & State City & State 4. FEl Number PPl pplied For

Not Applicable

Zip Country Zip Country e . $8 75 Additianal

5. rif f -
B 38 \S"} L S—QA' ) Centificate of Status Desired 0 Fee Raquired
, 7. Name and Address of Current Registered Agent
Name

L\bi a Sgnchez

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

QAs5sS

Hordine, e

% Forlside

Zip Code

FL 1S

the abligations of re rﬁkered agent.
F)

SIGNATURE

& of registered agen tila if applicable.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L\\O‘\Q gQr\o,(oeL

istered Agent signature required when rainstating)

8‘] (o Joa
7

Janu‘iry 1-May1 Foeis $150.00°
After May 1, Fee is $550,00:
Amended UBR is $61.25 -
»’Make Check Payable to Florida Department of Slate

|
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TE \'%F@S]d‘e"t—t‘ { Divecto TILE N —
| Lt Semchez e 100022289701
STHETADORESS | (7= Havalt AOE STREET ADORESS 08/13/03--01064~--001  ##61 .25
BTY-5T-2F Sur e\ de 5 33 1Sy CITY-§1- 2P
e R TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Grv-51-29
TimE LTI
NAME T NAME. | L . )
STREET ADDRESS STREET AUDRESS P o~ e
£ITY- 5T-20P CITY-§1-2P DO NOT WRITE
THLE .- e
o - e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
£ITY- 5T-20P CITY-51-2P
TITLE TTLE -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P

indicated on 1

attachment with an address, with % other like eme‘were

SIGNATURE:

f:ca&a ?ﬂ&idﬁ / LYo oncles

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
KIS report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1?%1] onan

VY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Caytime Phone #

CRZEG34B (12/02)



