fr ———

L0032

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pp200co8323/

To lﬁr*j Camdq |(/—- _L/Jc

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30813 006 ***150.00

DO NOT WRITE IN THIS SPACE

10095695

[ 2. Princip IP|ace of Busmess

10702 [ake RaH# O

3. Mailing Address

F Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State

City & State —
[

FE! Number

x,y 2L0b (G 6

Applied Fo
Not Applic

C/Mo
—tE-Countty - - Zip
347:/ LAKE

. Souniry -- 0~ -

5. Cerlificate of Status Desired [ ~ $8:75 ‘Acaiional

Fee Required

DO;NOT WRITE
IN THIS SPACE

AT

} 1.

7. Name and Address of Current Registered Agent

"EolLiX REHES

Street Address {P.Q. Box Number is,Not Acce meb
e (APl D

C'?"_fw(on‘}” FL [3255%

the obligations of registered aggnt

SIGNATURE _

8. ";le above named entity submnts ‘this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and acc

Signature, typed or pnfited name of registered agsnt and illa if applcable.

{NCTE: Ragistered Agent sigratura requirad whan remnstaling) DATE

~ 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. Election Campaign Financing
Trust Fund Contribution.

$5.00 may
Added to Fee:

IR — 4 OFFICERS AND DIRECTORS
TmLE ﬁZ?ﬁ-iJ(ﬂ‘f' TILE
NAME FeLiX REYE NAE
STREETADLRESS (|01 R (A 02 ALY H D STREET ADDHESS
omy-stze | e/MDn‘i”, FC 3471/ CHY-ST-2P
TTE TIE
NAME NAME

STREETADDRESS (. __ . . STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P ot Tt T
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
omv-st-2e ov-st.2p DO NOT WRITE
TMLE THTLE
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS '
CITY-5T-2P CITY-§T-2P
TITLE TITLE
NAME NAME
STREET ADRESS STREET ADCRESS
CITY-5T-2p Oy -81-Zp
TITLE TITLE
MAME . HAME
STREET ADDRESSq - - . STREET ADDRESS
CITY-3T-2P ‘9:‘ QA GITY -57-2P

12. | hereby certily that the information supplied

is fiting does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the informati

indicated on this report or supplemental report |5 ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diree
- of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or on 3

attachment with an address, with all other like empowered.

SIGNATURE:

dfoefez  foyp—ybs-2G02—




