FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e

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

05-05-2003 91899 038 ***150.00

DOCUMENT # fo 20000 25 97 1y

4. Entity Name

\uaaa 204@‘0 nses_ :CMQ

] 2.' F‘rinci al F'Iace of Business
1637 KW 80 AVE -

fB?’i"“ﬁﬁ“’d@& RVE

Suite, Apt. #, ete.
ITB

Uﬁ;f;% Aﬁ. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1Number Applied For
MARGATE FL MARGATE, FL 030401038 Nod Applicabie
Zip Country Zip Country . . $8.75 Additional
33063 BROWARD 3063 BROWARD 5. Certfcate of Siatus Desired ] 2o bl ioy”
N ’ - N 7. Name and Address of Current Reqgistered Agent

'DONOTWRITE
N TH':S. SVPAQE{;: “

A S T U R

~ARONY “G = COLEMAN=0R=-PAs

| Street Address {P.O. Box Number is Not Acceptable
3275 W, HILLSBORO BLVD S

DEERFIELD,BEACH

City

FL [$349%

B The above named entlty subm1ts thls siatement for the purpose of changing its reglstefed office or registered agent, or both, in the State of Florida.

SIGNATURE - -
. Signature, typed or printed name of registared agenl and litle if applicable. | (NOTE: Registered Agent swgnalure required when reinstating) DATE
" - : anuary” May 1 Fee is $150:00 " :
E i i n A E
9. This corporation is eligible to saLsfy its Intangible Al F 10 Elecllon Campalgn'Fmancmg $5 00 May Be

Tax filing requirerment and elects to do so. -
‘(See criteria on back) oo

: Make Check Payable

Trust Fund Contrlbutlcn

! D Added to Fees

1. QFFICERS AND DIRECTORS

VIANA FLEURIMA
PRESIDENT

1637 NW 80 AVE UNIT B
MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

* STREET ADDRESS|

amysstoze

CR2EQ24B (12/01)

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

DONOTWRITE

TITLE

NAME

STREET ADDRESS
CITY -57-2P

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS.
STy 8T 2P

TME .
NAME T - . -
STREET ADDRESS ' )

CITY - 5T- 2IP

TME

CITY ST ZIP

13. thereby certify that the information 5upplled with this filing does net qualify for the exemption slated in Section 119. 07{3)(|) Flortda Statutes. | further certlfy that the ,;//
infarmation indicated on this ¢eport or supplemental report is true’and accurate and that my signature shall have the'same legal effect as if made under oath; that L.am
an officer or director of the cgrparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narie

appears in Block 11 or on agl attachment with an address, with all other like-empowered. .

L/ 30103

U MU fretftcose

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -Daytime Phone #

STFFL32381F 1

7



