UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # Pp 200006 04 9 8

1. Entity Name

FL)

BY NibHT Twc.

E Prmc \Place of Bu

LoRiDA

Mailing Address

}lao <. Ww. QIAVF

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

33048

Countrg. A‘ 5. Certificate of Status Desired O

APST 207 Ci f;gT 297 4. FEI Numb Applied F

City & Stale ity & State . umber ied Far

y M l ﬂUDfRﬂ A’LE Fl * o , - 0 7 0 @Sq Not Applicable
Zip Country $8.75 Acditional

Fee Required

7. Nama and Address of Current Registered Agent

e BEATRICE  (APVT®

_ Street Address (P.Q..Box Number is Not Acceptable) . .. —_

Hloo S W.Q[AVE APT.D677

“ A, L AVOERIALE FL [*%%0¢ $

SIGNATURE

8. The abave named entity submlts thls slatemem for the purpese of changmg ;ts reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered nte

Mz /fs

Signaturdkped or printed name of :egwstered age

tfind title if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

DIRECTOR _
BEATRicf CAPVTo 22048

dioe Sw. Y Auf apJael b.isvsggsar FL

M
1'smsmonnsssg 1
CITY-5Ts2p -

TIFLE

NAME

STREET ADDRESS
CIyY-ST-2IP

PRESIOENT

JiaRTha ALLARRA 3373

410 Lals VISIA OR.CecowT('ﬁEFA',FL

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CITy-5T-ZIF

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

NAME
STAEET ADDRESS
CvisTize

SIGNATURE:

it | Voo &

SIGNATURE AND TYPED DR PRIN,'E{D NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address with all other like empowered.

Ddytime Phone #

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90988 016 ***150.00



