FOR PROFIT CORPORATION |
' “UNIFORM BUSINESS REPORT (UBR)

¥

Q‘mzﬁom

DOCUMENT # 020001 Q0L .«

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Priq'iij;al Place of Business

Eq Munoz

Suite, Apt. #, etc.

3. Mailing Adcress
e A taoan Qe

“Buite, Apt. #, 8ic._)

O3MAR-3 PH L2l

SEDRETARY UF

TALLARASSEE FLOBD

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI' Number LA%pplied For
! .R/ m H R Not Applicable
Zip Country _ Country $8.75 additionai

B3R )

5. Certificate of Status Desired

O

Fee Required

OXDD | O

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

A Muro? ‘

Street Addre;_s)(P . Box.Numbet is
&= L

t Acceptable)
&UJP

LU

" T

FL 255w

LN

8. The above narned entit

SIGNATURE

anging its registerad office or registered agent, or both, in the State of Florida.

e

Slgr{a.{m‘ rﬁ)en or printea name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

January 1-May 1 Fee is $150.00
AfterMay 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
T TPers dont T e e
N Edod g Mool NAE RN Ay
= O Y e BN e
STREET ADDRESS 2o Al 4 ave STREET ADDRESS 0314703 --0100E--027  #x150.00
CITY-§1-2IP Thallarossee . , T D230 3 CITY-S7-2IP
TILE THTLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS 0 0 WR i
CITY-5T-2IP CIFY-ST-ZIP D N T ITE ‘
o o IN THIS SPAC
e TH PACE
STREET ADDRESS STREET ADORESS _ :
CITY-ST-2IP CITY-5T-2
TITLE TILE X
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-51-21P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify f
indicated on this report or supplemental report is true and accurate ang that
of the corporation or the receiver or trustee empowered 10 i

attachment with an address, with all other like empa

SIGNATURE:

-l -03

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Datg

Daytima Phang #

CR2E034B (12/01)



