FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8S:00 am
DOCUMENT # Sy e
2020000405 17
STA’R:F\\m) POLLSH | ( DRP

‘DO NOT WRITE IN THIS SPACE

3. Mailing Address

2 Princgil Place of Business

[ Sw 2.8 sT

Suite, Apt. #._ ele. Suile, AptL. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number ' Applied For
Muami L 221 75 T4 - 30395 YY Not Appiicab

$8.75 additional

% % )_7 6 i r/{ Zip Country 5. Cerliicate of Status Desired [ Peo Requlred

7. Name and Address of Current Registered Agent

I endo24, Sose A
Do NOT WR'TE ' Street Addﬁsﬂ[l’,o. Box Nu(r:n)ber is':)o{Accep able
o P Y- S

"THIS SPACE

© Yo FLEB7s

8. The above named entity submlls this stalement for the.purpose of changing its registered office or registered agent, or both, in the State of Floriga.

ar

SIGNATUHE

’ Signature, typed or printed namea ol registared agenl and tile iF appliceble (NOTE: Registered Agenl signalure required when ramstaling) DATE

*January 1 - May 1 Fee is $150.00:.

P

9. 'Thié.corporaiion is gligible 10 salisfy its Imangible

COTHRIEIE *After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May B
I ) - = . y Be

Tg;;‘;’:gﬁ[?:i‘f:eg‘aei‘)a“d slects (o do so O Amanded UBR Is $64.25 Trust Fund Contribution, ) Added lo Fees
( ria on back) ' Maka Chéck Payable to Departmant of State :

1. - N OFFICERS AND DIRECTORS

we D . THLE

NAME ‘ Me\f\é- o ZA Jese }; HAME

SRETADORESS | \ 2,28 | S LJJ 2 € =f STREET ADDRESS

CHTY-ST-71P My g Fr. 23179 CINY-§1-2Ip

TMLE o RILE

NAME - o NAME

STHEET ADDRESS ) L . hsmeEranDRESS | L e

CIUy-§1-2IP~ =" — =~ - CoTT : CITY-ST1-2IP * " O

TILE e

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-51-5p

TILE . mie -

NAME HAME

STREET ADORESS STREET ADOAESS

CiTY-§1-21P CITY-$T-27

TITLE ) . ) THLE

NAME . . - K ' NAME

STREET ADDRESS - o s ADDRE‘%S

CITY-$1-21P - .- : CATY- S1- 2P

TILE - ‘ TILE

NAME C . NAME

STREET ADUAESS ‘ . . . SFREET ADORESS

CITY-5T- 2P ) LHY-57-21p

13, | hereby certify that the information supplied with this fitling does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or lrustee egnpowered tp execute this reporl as required by Chapler 607, Fiorida Statites; and that my name appears in Block 11 or on an

altachment with an address, wilh all othy
Ly _Mesclozs, Toseh _Y-20-03

SIGNATURE:
(}Esucnmrs OFFICER OR DIRECTOR ' Date Daylima Phara ¥




