FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 06, 2005 8:00 am

DOCUMENT # PO Z O 0L 105577+

1. EnityName | | § f(nf n% GM,{ [UC/ .
v,

Secretary of State

06-06-2005 90004 050 ***150.00

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3, Mailing Address

2oy, v S So. Pr. RBaetigo3

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

>¢ . Pefe rshuirg ~A. g{ie:%f‘e

4. FEl

5 ('17“ D?Zr.h ns 8’ ‘5 C? :;p izilli:;arble

Zip,

251

ountry ™= i
Prellas | Zass

L,

frellas

5. Certificate of $tatus Desired | $8.75 Additional
Fee Required

DO NOT WRITE "~

IN 'FHIS SPACE

7. Name and Address of Current Registerad Agent

" SPICEEL +Hrera, PR

Street Address (P.Q. Box Number is Not Acceplable}

1892 8w 22.5F. (A Fleor )

City M ) BM‘

~

FL [3%7y

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, lyped o printed name of registered agent and title If applicable (NOTE: Ragisterea Agenl signatura réquired when remnstaling) DATE
January 1 - May 1 Fee is $150.00

— v 1 Feels$65000 . . . ... _ —_ 9. Fiection Campaign Financing $5.00 May 26
| Amended UBR is $61.25 Trust Fund Contribution. 0O  Added o Fees
Make Check Payable to Flortida Department of State

10. OFFICERS AND DIRECTORS

TImE .Pre sidend ((TO ) Tme

HAME 'Yu ol v} C"- F 4 G NAME

STREET ADDRESS P. oD X (1RO STHEET ADDRESS

CITY-S7-21P St . Pebe 5 32733 CITY-SI-2F

TMLE Vice - Presiclen - ME

NAME "rl o~ a K— (Me) NAME

STREET ADDRESS 23246 2 ate A IS' STREET ADDRESS

CTY-ST-2F ok Pese ratiors L B3N CAY-ST-20

TIFLE \_) ’ TALE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIy -$t 1P DO NOT WRITE

TITLE TLE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

HiLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- 1. 7P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation

indicated on this re

of the corpaoration or the receiver or trusteg &

attachment with an

SIGNATURE:

port or supplemental report is true and ac
owered to

addrass, with all other like ddnpowered

and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATOME-ANDTYPED GRPRINTED NAME OF SI?TNG QFFICER OR DIRECTOR

Data¥ Davtere: Phong #

Haq 31 /DB"
9

£-

CR2E034B (12/02)



