FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000 113497

1. Entity Name

/\HOP ’T@AM@POF\T NG

‘_

2 Prmcnpal Place of Bus:ness 3 Maihng Address

L6310 ow 12D PL
Suite, Apt. #, etc. Suita, Apl. #. etc. DO NOT WRITE tN THIS SPACE
|rv & State City & State 12 FEi Number ) Applied For
O M Q.b" QQA 3_" ' q Ll b ('l q g Not Applicable
Zip Ceuntry Zip Cauntry - - $8.75 Additional
F" L 2203 Z- 5. Certificate of Status Desired o Foe Requined
7. Name ahd Address of Cutrent Registered Agent

Tz ST e L e ke

e Name [ eona® Do PeEllo

: - StrestAddress (P.O. Box Number is Not Acceptablg)™ ~™= ~* T -
26310 500 13D pL

° Ho ruesl mc\ FL ’E%%&

CR2ED34B (12/02)

e . - ’ ) -
SIGNATURE _ - PRES’DE”Q‘} ___ C'b, '© ' 0>
/Siqqura mednamaoimginmdwmdm it applicable. {NCTE: Registered Agent sighalure required whar reinsiating) - DATE
%QW 1 Feels $150.00 - , . .
Y y 1, Foe I8 $550.00 . 9. Election Campaign Financing $5.00 may Be
- Amended UBR Is $61.25" . Trust Fund Contribution. | Added to Fees
Makeiﬁheck Payabie to Florida Departinent of State
_10. OFFICERS AND DIRECTORS T
TE PrRESVDETT l - .
NAME [eonaeDb 2elld « :
Csmeeragoness || 24BLD L0 L HBEC 1 C“:" ¥ “1 :i“._u = E’:T» ,
GifY-53-2ZP Homestead Fl 33032 EI*a ’25.’03—*01 _L‘— ~--~UL‘I£ wi. A,
e _ - S
NAME } : N
STREET ADDRESS : smmmmﬁss o
CITY-5T-21P 'mmr o
THLE qiE ' .

NAME .-'”WE ;

ansiar | m*"""“” "~ DO NOT WRITE  *:
L ~=“INTHIS SPACE ==~
STREET ADDRESS '; i . .t
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TINE W j, - T
e NAME v’ S A .
STREET ADDRESS ;:STRETADDRESS L h o o
CITY-S1-29 ey sr . . B e i o ..

12. | hereby certily that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statmes t further cemfy that the tnformauon
indicated on this report or supplemental repOrl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
oi the corporation or the receiver or 1r TRpwered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

206) 25125277 - HoM
Peesidenth 061003 (136) 226 -21949 el

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTDR Data Daytima Phone #

-




