FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f, 02000 1190253

yf1. Entity Name '

CFILED

- THE M. 0. COLLECTION (MC,
[ ! ) {

DO NOT WRITE IN.THIS SPACE

R TALLAHASSEE, £

2. Principal Place of Business

250 Souny Exesd De

3. Mailing Address

380/ 00

Suite, Apt. #, elc.

L-_]

Sulle, Apt. #, etc,

{i-

&Fﬂy DE ﬂ'w;! o o _ s

03 SEP 16 PH 2 33,
SECKRETARY OF STATL

LORIDA

sA | 5209

5. Cerlificate of Status Desired

U S A, -

Cily & Slate . - Cily & State : 4. FEi Number Applied For
HOLL i wigy) FL. HOLL woop, F/ R2~-05FH 280 Not Applcabi
Zip Couniry Country $8.75 Additional

Fee Required

33019 7

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered

Agent

Name

Josepu L4

Street Addrgss (P.O. Box ber is Not Acceptable)
§€?0[ %ouyz..j. w&go,u 2

j .

“BhoLe jwoop FL

Zip Codegg O / ?

8. The above named entity subm/i/ this stat

/

SIGNATURE

e lz the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signalure, typed or pry

n-a‘;e nhﬁl/slt,ted agent and Iille it applicable:

(NOTE: Registered Agen| sipnature reguired when reingtating)

DATE

Tﬂx%‘.[ing requirement

9. This corporation is eli@/to satisfy ils Intangible
2 ;

elecls to do so.

= = January.d - May.1 Fee is $150.00:
‘s % ., After.May 1, Feo is $550.00
~ . Amended UBR Is $61.25 -

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(S‘Z?}TF'“ on back) O Make Chack Payablé to Department of State
1. OFFIGERS AND DIRECTORS
we © | PEBSIDELT - Tne
NAME unegtwa oLl 1//1 NAME
SIREET ADDRESS 5(5?0 i SOUTH eOCE/‘:‘/l/ 06 - / [ 'J' STHEF1 ADDRESS
Y- S1-2Ip HOLLLwond- FL. 230/ 9 CiTY-§7-2P
ine VICE fPESI AT SEC EE(ORY THE
we L osEpw O LIVA (-4 e ;
SREANESS | 3 90y souTt OCEAS, UVE STREET ADDRESS
LIFY-51-21p golliwowow EL. 35009 CITY-ST- 2P
e Tine - . e .
HANE NAME " '
STREET ADDAESS STREET AGDRESS
CITY S7-7 CAY-§T-2IP DO NOT WRITE -
i THLE . '
HARE HAME I N TH IS S PACE
SIRLET ABDIESS STRCET ADRESS .
CIIY-S1-2P cny-sT-2p
e TinE
HARAE, NAME
ST E1 AUDRLSS STREET ADDRESS % -
CHY-ST-2p | orTy-g1-zie 1
i, WLE
i HAME
STREET ADDRI S5 STREE! ADORESS
CiY-81- 2 GOY-§1-2

altachment with an address, with ail other ik
) H

SIGNATURE:

of Ihe corporation or the receiver or liustee empowerg

7

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue angd.accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or girecior

} pxecute Lhis report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or onan

N atn

Caytime Phona ¥




