.

-- - FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO 2000 0 6400 %
RNFRA Evtereprress CORP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

LIS W, 136 Coun

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & Slate City & Stale 4, FEI Number | |Applied Far
Miami1 / / 6-04?(90? Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
334 g 3 5. Certificate of Stalus Desired O Fee Required

AW,

IN THIS SPACE

DO NOT WRITE .

7. Name and Address of Current Registered Agent

A Y — N - .
amz'/l//fféﬁlé' G GA&C_“Q

Street Addrass {P.O. Box Number is Not Acceptable}
IS 134 CF

Qilyﬂ’f{ﬁ;ﬂ/ FL Zif;;':we/' £3

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name ol registered agent and tile il applicabta.

(NOTE: Registared Agenl sighaturd foguirad when reinsiating) DATE

9. This corperation is eligible 10 satisly its {ntangible
Tax filing requirement and elecls io do so.

10. Election Carnpaign Financing
Trust Fund Contribution.

‘ $5.00 May Be

NAME RosanveceElA T GARCIA
streeTaooness | G €/ / Sw 36 G 04k T

cilY-st-zip .y A~ 337 F3

Added to F
{See criteria an back) 1 ‘Make Ch ed to Fees

1, OFFICERS AND DIRECTORS .

TiiLe PrecidenF DrescrD 7 T ARiDo

g FrRAW L1Sco &GA RCHA W e A= 01023

SWEETMILRESS | & /) & v (36 Co v T * STREET ADDRESS S e st 2

CilY-S1-21p / ﬁ ”n J F’ 331’-—? 3 CCHTY-ST-2IP ' P

e Vice Peo <t dat Director. ’

i Ew .ng ¢ & Garccin
NAME TR St &
SIRELT AUBRESS 6:6'7(/ Lo 152 Covne?

owstwe Mipne, £f 3 3t F3

TIRE

RAME . ME ¢ 7
STREET ADURESS * STREET ADDAESS |~
CITY-ST-2IP CiTy-ST-2P 27
TILE ‘

NAME ! -
STREET ADORESS STREET ADDRESS.
CITY-§7-21 CITY-ST: 2P
IiLe HE

HAME name;
SIREET ADDKRESS STREET AUDRESS “
ClY-S1-2IP QI]V-STv;IP L

allachment with an address, wi Blher fike empowered.

13. | hereby cerlily Uhal the inlormalion supplied with this filing does nol qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplementai reporl is tue and accurale and that my signature shall have the sarme legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, -+ thal my name appears in Block 11 or onan

SIGNATURE: 7 — /% ~—"_ Fravc,scof GALC tn Pee s (&47‘7//5//94 év?é{mﬁésf;l:[
Tleuylhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dala aytima

R '



