FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp200007525 7 FILED

1. Enkty Name

NUSPE, CORP DIHAR LI fH 8:32

SECRETARY OF

STATE

TALLAHASSFE

. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

17600 CotllinNg AU.

3. Mailing Address

12600 . CottintS 4 U -

Suite, Ant. i, &tc,

Suite, Apt. #. atc.

DO NOT WRITE IN THIS SPACE

ﬂCity & State . City & State 4. FEI Number i Apaolied For
30MU Y (LSS BEACH, FL |Sonpy (3 LE) AFACH,FL | SS-078813) Mot Apglican’e
2:;3" 3 ’l ( O Country »BZI??) , 6 0 COunl(rv)A ,c) 5. Certiticate of Status Desired O fi‘;;$f£1i0n3|

7. Name and Address of Current Registered Agent

—— it

7 7'DO NOT WRITE'
IN THIS SPACE

L RICHAPRDE GRINBERE

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

3600 CoclIng AUsallL

“YonNY L LES BEACH

FL | 2%9¢ O .

B. The above named entity fubmits this statement tor the purpese of chang'ng its registered office or registered agent, or both. in the State of Florida. | am tamiliar wilh, and acceot

the opligat'ons of registegfed

SIGNATURE

03

os 260 3

b e erinted o=l ef -og sicrea agenl ana thie Faopreans.

{HOTE: Reg stered AQant £97a0e 1a0. 't ed whien reEnslilaeg!

Thle

January 1 -May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Electron Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2ED34B (12/02)

10. OFFICERS AND DIREGTORS

e PRESIOENT / D'RE TG T TILE o

HAME DORA PS ATHAS DE PECFE KAME . LT T s S I A e i O
STETOESS (V3 600 Collwy Avenue - STREET ADDRESS 13 1A 0~-00058-~006 #1650, 00
arsia 1Sopny Tiles Beach , T 33160 ciry-st-ap

e NICE-eREI0ENT /DVRECTOL L[ e

RAME WGNAO O KoVALSYLd RAME

STREETHO0RESS |\ e O COLLILRD AVENOS STREET AGDRESS

s e | SO Y LI LES BEACH £ 23| g0f ovsr

TINLE TIRE

KAME HAME

STREET ADDRESS STREET ADDRESS

oy 12 : - - - A B S “*-w-"*DO NOT- WRITE e
e e IN THIS SPACE
STHEET ADORESS STREET ADDRESS

oTY ST 2P CITY~ST-2P

e TnE

HAME AME

STREET ADDRESS STREET ADDRESS

oy 1 ap oY §T- 2P

e TIE

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST ar OTY-51- 2P

12. | hereby certily that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Florida Stalutes. | lurther certity that the information
ind’cated on this reoort or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or divector
of the corporat'on or the receiver or fruslee empowered Lo execute (his reporl as required by Chapter 607, Fiorida Statuies: and that my name appears in Block 10 or ot an

attachment with an ac;:%wtvered
i/
SIGNATURE: - hones.

Azl ,

o

03[0y [2003 (305)N13360

Y‘WED OR PRINTED NAME OF SWINING OFFICER OR Q}zecron

Dalc 1

el Fnone @

/{ 219



