..~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2003

DOCUMENT # P 02000 111 33

1. Entity Name
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2 F’rlnmpal Place of Busmess
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33 O \2 JSA $101 6 g S a 8. Certificate of Status Desired |:\ e Requirec: lona

7. Name and Address of Current Registered Agent

Casas, Cleszar

Sireel Address (PO, Box Number is Not Acceptable)

11O ’?ovd Palm ?d T 218
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8 The above named entity submits this statement for the purpose of changmg its regmtered office aor reg|slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Name

SIGNATURE

Signature, typed or printed narie of registered agent and title if apolicable. {NOTE: Registerad Agent signature required when reinstating) DATE

: |
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

CR2E034B {12/02)

10, " OFFICERS AND DIRECTORS
TITLE P
HaME ELEAZAR casss =d #7219 AME
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st |Hiafeah , FL 33016 R
TITLE
NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119.07(3)(i), Florida Statutes. | iurther certify that the Informatwon
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 cfficer or directer
of the corperation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, Wi all other like empowared.
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