>.003 FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 02-0000 808“}4 05-05-2003 91502 003 ***150.00

1. Entity Name

FDAOAN’?ZIA Mu#-:LAAIA Ec_lP't)rD _LA[C- »
DO NOT WR|TE |N THlS,SPACE

Solla3iy

2. Prln ipal F‘Iace of, Busm / 7{_ 3 Mallmg Address
o4o erd S
Suite, Apt. #' etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cijy & Sjate . City & State 4. FEI Number Applied F
U}}/)‘SFE/ éﬂfdfﬂ / L l 23"‘ Hy0 50 64 Not Applic
i country -, Zin Country 5. Cemflcate of Status Desired 3 $8.75 Additional

2R clodese. | P i

7. Name and Address of Current Registered Agent

Neme ase s A fuesrerd

DO NOT WRITE ) Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE. e oo 5 Otlasd ST

i tER bAeden FL | 335%>-

8 The above named entlty submns thls statement for the purpose of changmg LtS reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligaticns of registerad agent.

SIGNATURE

Signature, typad or printad nama of registered agent and titie if apphcable {NOTE: Ragistersd Agant signature required when reinstating} DATE

" January 1 - May 1 Fee |$:$150, 00
: i " After May 1, Fee'is $550,00
i . Ameénded.UBR is $61. 25 :
- iMake Cheéck Payable to Florida Department of State

10. QFFICERS AND DIRECTORS

TTLE _D‘ v

NAME Lo DA bucl‘f'cf‘D

STREET ADDRESS (B2 S (Do D S

erv-stze Wy ER barden ’CC'S 4?2 &'q-

9. Election Campaign Financing $5.00 May
Trust Fund Contribution. £l Added to Fee:

Tme M rmuz _' )
NAME Dacal buerrero LSRR - T
STREETADDRESS o B2, S> (O D S st -STREET ADDRESS b

R L N
p o 3 ,....._..__,..__.......__,.,_.,_

oz~ ~| LUt Ates 6&fdM‘F(_—'}a .{73?,__ e

TITLE TME . - )

Akt ’ NAME e f':i' frniett :‘“"‘..;.r . _V -. . . .-= - H ‘ . -
STREET ADDRESS STREET ADDRESS .| NN A -
cnv-si[;?: CIWSTAZIP e Do NOT WRITE

e me sl S INCTHIS SPACE
NAME SNAME . T L Aod B e A V] =T
STREET ADDRESS STREETADORESS . . i - o
CIFY-§T-2P semyistze” L i

TIE BT A

NAME NAME T s

STREET ADCRESS ‘  STREET ADDRESS | P

CITY-5T-21P CY-ST-ZF- . ¢ - T e

THLE B A S

NAME TNAME- - [T T e

STREET ADDRESS STREETADORESS |~ " . "

CITY-ST-2P - "CAY-§T- 7P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes | iurther certify that the informati
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 direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on &

attachment with an address, with gll other like empowered.
S IG NATU RE : / T MNAME (3F S ISNING AETICER (B MNDESTOD l“[ w /D 3 %D ?ﬁ.ﬂj“?-a%




