FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poz20000 29265

1. Enlity Name

A (FONSD MF}BTWEZ 650(/9?, PR /

DO NOT WRITE IN THIS SPACE

2. Princioal Place of Business

3300 /NNE 192

Shreet

3. Mailing Address

3300 NS VA7 SHeed

Suite, Am. . elc.
Suvte  1B0)

Suiite, Ar)%-# eic.

SOt e 180

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90186 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Apaolied For
averiura . Flonde| @venturg, Flonidgl  ot-0634305 T
7_2;“3 | & O C"\USE’ a 32% L §D Country 1A 5. Cerficate of Staius Desired  [J ?i'ggqtﬁfgj"""a'

R “TN THIS"SPACE ™™~ T

DO NOT WRITE

7. Name and Address of Current Registered Agent

M ALEFONSD MARTINEZ

Street Adgdress (P.O. Box Number |s Nol Accentaljle) +
o0 _.nNSE ’17 2 el

SU\‘TQ.

\Bol

City

Quentuvru

FL[Z%1s O

8. The accve named entily suamils this statement for the p roose of chang: ng its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligat'ons of vtgmtered aggnl.
SIGNATURE )

Hnaz 4

02| 0s|too 3

Saalud ol e <1l {aontonnT.

CHOTE: ﬂcgﬁ'rcd Agent §ignalid req ired whan renslalaigh

DATE

January 1-May 1 Fe'y,’e!s $150.00
After May 1, Fée J5 $550.00
- Amended UBR 15 $61.25
Make Check Payable to Floriga Oepartment of State

9. Eleclion Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added 1o Fees

CR2E034B (12/02)

10. " 7.2 -DEFICERS AND DIRECTORS
e ’Ps o " THE
NAME ayfo r\bo YoV Y ne 2- NAME
- SHETARESS | 2 250 A& VAT ey sule SOl | stneer soveess
LTy T 7P Que ‘.\—hj\m L 33 \6 O CIFY-ST-7P
TLE VTH e ) TILE
" RAME A0 NN Q(j iy 4 gé HAME
smeTaoress | 3300 N E \GT Skve le \ESQ] STREET ADDRESS ;
CITY ST 2P Qv Q(T\"b. Q. TL 3B\ 0 CTY-5F-2P
LE TLE
HAKIE NAME .
STREET ADDRESS STREET ADDRESS
o 51 27 ev-2¢ DO NOT WRITE
TLE TE
STREET ApDress | T - - - o s e B STRIETADORESS - o e .
Ty ST 2p CITY-5T-2P -
e TTLE
AME RAME
STREET ADDRESS STREET ADDRESS
LITY-51- 20 Liry-ST-2m
T TILE
NAME HANE
STREET ADDRESS STRFET ADDRESS
CiTY- ST- 710 CITY-ST-7IP

t2. | hereby certity that the nformation supphed with this tiling coes not gualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the informataon
indicated on this regort or supplemenia 1epor is tfrue and accurate and that my signature shall have the same legal effect as if made under gath: that 1 am an officer or director
of the cornoration or the receiver or trustee empowered o gxecute ks report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or on an

attachmeant with an address.

&hi"

\F()n\o MOf‘f WZ%

03)os7] 2003

SIGNATURE:\,

NAME OF SIGNIKG OFFICE!

othey iike empowered. \
‘4—4« }T\NL‘Z '
\Amﬂn\ﬁﬂmw

R OIRECTOR

Dae Davere Phene 7




