FOR PROFIT CORPORATION
_ - "UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # Pozooeecqryd FH.ED
wentane ® A B Dydamie IVEsmeors oz ”

U3 &PR 23 PHi2: 07

SECRETARY OF STATE

" DO NOT WRITE IN THIS SPACE FLLARASSEE. FLORIDA

“

2. Principal Place of Business 3, Mailing Address
228 SW-1b]PLace | P.o.- ROL 77063
Suite, Apl. #, elc. Suite, Apl. #, elc. : ‘ DO NOT WRITE IN THIS SPACE
- . P
Cily & State \ ~ Cily & Slalg . 4, FEI Nurnber V1 Applied For
Mian, FE - MiaM T ' Not Applicabic
Zi E C i . o y
1331 Pb v Coun y S ‘,é ‘ Zip 3 3 f \7 7 . COU'iY 5 . A ] §. Cetlilicate of Status Desired O gese' gi 3&?“’“8'

7. Name and Address of Current Reglstored Agent

——— HName

. FESAn0 A A<sooprss A4.
BO NOT WRITE I Slieel Addiess (MO, Box Number is Not Acceptable) a /0‘4
INTHIS SPACE | 7ep.0m dairr
o T SUNRISE FL | *%%557

8. The apove named entily submils this slatement lor the purpose of changinet its registered office or registered agent, or both, in the Slate of Fiorida,

[—

SIGNATURE ., oo -
Sigontan typed of prudsl tenn al seoisldred poend nnd Lk i appheabde 1HHE Negisiged Ageo signaiuee wemuitnn when minstating) DAIE
i . . s . v JJanuary 1~ May ¥ Fee I8 $150.00
- ;;"Sfiﬁo'p?'ah?n ‘: m:g'mj ",) Sa“?w ;15 Iniangble PP :After May 1, Fea I $550.00 i~ .- ] 10. Election Campaign Financing $5.00 May Bo
(S;e C'r'?;"er?i‘;"e;_'e‘:ja" clects to do so. 0 C T amended UBR 1 $61.25 Trust Fund Conlribulion. ] Added 1o Fees
7 an bag Make Citeck Payable lo Dopartment of State ™
1. OrFICENRS AND DINECTORS .
NTLE PRESIDEANT TNE
HAME —r{ ~ . NAM
SINEER ADDRESS OBL’RT’ /{— ’ BAK‘S}MA’JY‘C\/ SIREEET MIDRESS
po . s B
GIty-8t- 70 i 28 S W e Pepce Y- 51-29 L an
AL, Fln B3940 . ‘ e M T T S e -
HLE ’ TIHLE £ 1D AT 4 P Sy i
HAME RAME ) e D?"'DS' Ul__g'jﬁj 20 LSO, 00
SUIEEY ADURESS SINEET ALONESS TR o
Y- §1- 29 Gy -st- e
e TINE

HAME NAME

SIKES AVDESS SIREET ADURESS D 0 N OT WRITE SRS
oY 512 ciry-S1-7ip : LWV = '

" m | INTHIS SPACE

SIRLET ADDRESS STREEE ADURESS
Ciy-St-2p chy-SF-2P
THLE THLE

HAME NAME

SIRCET AUDTESS SYREET AUURESS
Cy-st-ap cire-§i-2e
WIE WilLE

HAME NAME

SIREES ADDESS SIREEF AUDRESS
CHY-&1.217 Cliv-§1- 2P

i i i i i is Bl i i i i), Flori tutes. b further cerlily that the information
hat | formation supplied with this fling does nol qualily lor the exemption slaled in Section 149.07(3)i). Flerida Sta i t )
" :r::{::::‘l)gdcglr\t I:I):i;‘g‘plt;ﬁ ::'>‘r (i,:.rllppllernen:;;ll}alemrl is frue an(?accumle arid that my signature shall have the same legal offect As it made under oath; that | ?;"i‘nagl gg’l‘c?; %rr c(i)lrt‘e:rilor
ol he l“:orpoaalig)tI or The réceiver or rustee empowered to execule this reporl as lequited by Chapler 607, Florida Statetes; and thal my name appears

altachment with an addiass, wilh ail other like eg;)owered. / X Z
Eo gERT [SAR SIMArTOV /2 iz Doy 379490
SIGNATURE: A fjer FOT L

- Al
FIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING UFFICER OR DIRECTOR Fh L]




