FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poaooocs 250 i@ FILED

1. Entity Name

Baeopguratl Buitok

s Imc 05 APR 28 PH |

DO NOT WRITE IN THIS SPACE

23

QL.[;!'\L Pl 1 IE.

TALLAHASSEE, | L RIDA

2. Principal Flace of Business 3. Mailing Address
NS Miccosuiker.  RD. S MiccosuRR ED
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(all, Fi- (R, Fi- SEG~- g S PE Not Applicable
Zip Country Zip Country ' $8.75 Additional
5. Certificate of Status Desired O >
233082 LR apy 3.[30% LEow Fee Required

7. Name and Address of Current Registered Agent

Name

Riecky . BARY R

DO NOT WR'TE Street Address (P.O. ghx Number is Not Acceptable)

|N TH'S SPACE S P C DTy (<R

/.

Zip Code

C""m. FL | "%3 26 ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Y
sicnaTuRE R <Ky . DarR1+I m"“? ’% f/' 27-05

Signature, yped .2 prirkad narme of ragistarna agent and tile if applicable. (NQTE Raglsmmd‘}\gunt signature required when reinstaling) DATE
. o e ‘ January 1 - May 1 Fee Is $150.00

9. Th | ! f: | ! . . ‘ .

Ta;s,f":;pfézﬂzgrﬁ;:g;j ;Ei?;lfoyc;f szlang‘be After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS
TITLE pﬂ,ﬁ,‘s IDENTT THLE
NAME R.e . JRnglumr if HAME
STREETADDRESS |“¥ ¢ §  pticc a s KRA £O. STREET ADDRESS
CITY-ST-21P ~ Rl Fi. 23361 CITY-§7-2IP arand 0 ?_, ?ﬁ;_l A
TILE SRCRRETRRAY TTE 7. Hogeie \vu»\! IR
NAME KArmn M. B M"Jfﬁ i NAME L“ TR s N el i T o Ty
STREETADDRESS |9 ¢ A4 . CC 05{((&. D. STREET ADDRESS a5/ 1|1, ne ’“UIDGS““OH *’H.SD. {0
CITY-ST- 2P Iy €. 328 F CITY-S7-2IP
TITLE Vier -~ Fﬂﬂﬂpau‘/ TITLE
NAME NAME

Vicror Gonznackez
STRETADORESS (/20 @B g, rrRsY Al wd.

CTY-ST0F | —emye P . 223723

s DO NOT WRITE

TILE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-20P
WILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§7-2P

13. | hereby certify that the information supplied with this fitin g
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aronan
attachment with an address, with all other fike empowered.

SIGNATURE: 2=, P

L e, I8BEAxG AT '/=J ¥~of ES0-H¥8-2 Y4 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEWR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



