FOR PQ:?I‘ CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02 0OO030

1. Entity Name

45T

M HREM Yo Dc:\)f’.fOPrnﬁVr'f' Inc 3

T4,
s
«

2. Pringipal Placa of Business

a-'lgg A%fﬂ’/h Lane. ﬂz,

Suite, Apl. #, elc. Sune y elc. . DO NOT WRITE IN THIS SPACE -
7 é (Qf . o m - =TT
City & State State “4. FE| Nurnber Applied For
| dl Sfa yne, FL - OL[ D R 7 G O Not Applicable
’ Zip Country Zip - $8.75 Additionat
‘g 3 L [_[ q_ ﬁ} m 6. Certificate of Status Des:red g Fee Requlfed“

7. Name and Address of Current Registered Agent

" Aurelio A. Predra

RS WD R e n ve

H#H51¢

City

Mitpal

FL | 8°%%/0¢,

 Pledra

B The above named entlly submﬂs lhls slatemem for lhe purpose ol changmg its reglstered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

%Urf[r()

nted name of registered aqem and litle |r ‘apphcable

NOTE: Flequm:f'aa Agent fignaluie required when reinstating)

Br/g//a)

n § :
- Paya olé:ta Florida" Departmenl‘of state

9 Elecuon Campalgn Financing
“Trust Fund Contribution.

- _55.0_U_May Be

Added to Fees

OFFICERS wop@egrq‘ns

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Readentid oors
N80 N
M (timy

Fi_23

SR &

rdenhas
Sl

1240,

TILE

NAME

STREET ADDRESS
CITY-51-21P

CRZE0348 (12/02)

TTLE

NAME

STREET ADDRESS
CITY-ST-Zip

THLE
NAMETTT T

STREET ADDRESS

CITY-5%-7IP

e i

TILE

NAME

STREET ADDRESS
CITY-ST1-7IP

CITY-ST-ZP -

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

T

HAME .
STREET ADORESS
CY-ST-zP

12. | hereby c

.indicated on

SIGNATURE:

5 report or supplemental rgport is true and accurate
of the corporation or the receiver or trustee empoweret to exacy
attachment with an address, with all other like e

|s repon
ered.

/‘w-&/t

d that my signature shall have the same legal ¢

eﬂﬂz that the information supplied with this filing does not qualily for the exemption stated in Section 119. 0753)(1) Flonda Statutes. I furlher certify that the information
i fect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an

SNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3l31/s3
1

(B YY3 U2
S

;/f 4fzs



