FILED

FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90101 044 ***150.00

DOCUMENT # PO 2000079028 ...

1. Entity Name

A‘Qf APP“‘W rJL /S'céQ‘J‘r(oAJ, Trc . \/ “

2. Principal Place of Business B I ' ; 3. Mailing Address
GDIY SW 147 PL G A1Y Sw 1497 PL Ged
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FEl Number Apptied Far

tadt , FC HiAWL Fia [2-49205 174 Not Applicable
S S B I O A

U s o 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e Salazae-, Al axawdaz

Street Address (P.O. Box Nurhber-is Not-Acceptable): ~- — —

6314 SW 1YY Plac. Cirda

City HJAH\ FL Z|% d’e93

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prini applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE

8 Yol registered agent

9. Election Campaign Financing $5_{]0 May Be
Trust Fund Contributien. O Added to Fees

RS

Te -~ . [ . ‘
NAME Salazar, Alexapdanr
seer anoness | 631 Sw 47T Place. Circla

ey stze (Yyade , FOO, g3

TITLE v 2
NAME salazaa ,2oRayne
STAEET ADDRESS | Gl 1 & -\ PL{7 Pla Tt acfs

orvstze | Maavy , FC , 33AD

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS
CITyY-81-21P e e—————— . — - -

TITLE

NAME

STREET ADDRESS
Cify-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADORESS FrAD0
CITY-5T-2P DIE§lP,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida 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 receiver or, ylee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an
attachment with an address, with ef like e wered.
-5 .
SIGNATURE: ﬁ:&i&m S 3- 20/0 3 393-4P 74187
\H

SIGNA ?hPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #




