FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P /200000 84527

1. Entity Name

) iag NostHco I,\/‘{'evgru\, Tac

* DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2003 8:00 am
Secretary of State

03-14-2003 90056 041 ***150.00

} 2. Pr'mcipél Place of Businass 3 Méiiing AddressV. +0 , _‘\ l
1597 Viadona Tsle 159/ Victorin Lsle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 'WQ.D"\I)NT“FL S "‘:\7&:@.‘:'5*&"0'\37“‘::‘&- = - 44‘/5—”‘/’*'74‘5'0 o — -|—|Not Applicadle |-
;’:)3 TE! Country zp Couniry 8. Certificate of Status Desired 0 - geae';esq‘ﬁi‘g”ma'
. BE : T - . . 7. Name and Address of Current Registered Agent
- s T S Name ‘
| e N RTAYT. L —. Tuno M, Gusalang Pollan te
| DO NOT WRITE . Street Address {(P.O. Box Number is Not Acceptable) .
NTH'SSPACE 922 mu ¢1 Adtcect
: Ty~ .- - o e -1 | Zip Code- =~ - -
! e T« ) gl vborqé. FL| Z</7y

8. The' above named entity submits this statement for the purpose of changing its reg\;isrered office or registered agent. or bol

th, in the State of Fiorida.

SIGNATURE _

il

Signature, lyped of printed name of registered agent and titte if applicatle. .

(NOTE. Registeredt Agent signature required when remnstating)

DATE

9. This corperation is eligible to satisfy its Inlangible
Tax filing reguirement and elects to do so.
(See criteria an ‘back) '

anuary, 1,- May 1, Fee is $150.00
" After May 1, Fee is $550.00~
.. Amended UBR.is $§61.25 -

_ - 'Make Chack Payable to Department of State

Trust Fund Contribution.

"10, Election Campaign Financing

$5.00 may Be
Added to Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS

e b TIME.? :

NAME Tuam M. G uala e Pallante MAME . )

STREETADDRESS | 793R AMw &7 4+, . STREET ADDRESS

CITY-ST-21P Darﬁ‘{» miami FL 3201718 CITY-ST-2P

THLE TSP THTLE,

NAME Mudaz,,“Em(‘Perv\ NAME

STREETADORESS | J 35 s e @7 A+ STREET ADDRESS

CITY-87- 2P Norad, Miama VL 2305 CY-§T-1e T - -
TALE TITLE A oA R ) ;
NAME NAME R e SO
STREET ADBRESS STREET ADDRESS R | A o fa
CITY-ST-2P CIFY-§T-2P - DONOTWRITE S

NAME NAME INTHI - PA - E

STAEET ADDRESS STREET ADORESS e e et

CITY-ST-2P CITY-ST-2IP e - (R ¥

TITLE TLE

NAME NAME .

SIREZT ADDRESS STREET ADDRESS

CHY-ST-2P SO sz

TITLE TILE .

MAME, n e L a . Ce e NAE ’ . e
- STREET ADDRESS - e mrrse on Lo T R smeeabress |0 DU :
CIT¥-ST-2P ‘ ciry-s7-29 ‘ ’

_13. ! hereby cerlity that the information supplied with
indicated on this report or supplemental report is

attachment with an address, w er-tik

SIGNATURE:

of the corparaticn or the receiver or rusiee empowere
j empowered.

this filing-does nat qualify for the exemption stated in' Sectian” 119.07(3)(i), Fierida Statutes. | further certify that the information - -

true and accurate and that my signature shall have the same lega! effect as if made under cath; that{ am an officer or director
d.1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in.Block 11 or.on an.

3~12-03

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




