: FOR PROFIT CORPORATION
_~HNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PO2. 0001200223

1. Entity Name

Gzau/f//é’%/de corp. , "HLE

ST

PR e TR LD e R 038PR22 #M1): 32
. DO NOT WRITE IN THIS SPACE SECRETARY o

ALLARIARY BF STArE
ALLANASSEE, FlpRina
2. Principal Place of Business 3. Mailing Address
|\ /(990 &' go S7. (92%0 4 607
Suite, Apt. 4, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & State 4. FEl Number . Applied For
HrALEAH - et | HiBLer AL — Feowpd | 36- 4572 5/0 Not Applicablc
Zip « Country Zip Country - . $8.75 Additiona!
5. Cerlilicate ol Stalus Desired N
32 0/2 .S A. EXY-Y7) .S. 8. D oo Required
B 7. Name and Address of Current Reglstered Agent
: : : ’ Name 2
DO NOT WRITE - e T o
G ; [ Slieet Address (P.0. Box Numbaer is Not Acceptable)
~INTHIS SPACE A —sess
N RS ;‘ “-.. - : ,:;-‘ . - ‘?:.: i L e )
.- . Co “ _ City Zip Gode
: ' H 1858 K FL |32 /2
8. The above namad entily submits this statement for the purpese of chanyine 1 its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signttuta, typed of pinted s ol sesgisteted aganst dnd Wil @ spplieable (LIS Regisimed Agend Riguaii e tpquired when rinsinling) QAare
. o s ) January 1 - May 1°Fee is $150.00
9. l:;sr;ﬁm?;am?n s ellglb:f l? 5?llffydlls Intangiole ‘s After May 1, Fee Js $550.00 10. Election Campaign Financing $5.00 May Be
o c,fe,,-fz::eﬂeﬂ, and elects to do so. . “"Amended UBR Is $61.25 K : Tiust Fund Contribution, O Added to Fees
ac Make Check Payable to Departmant of State |

. OFFICERS AND DIRECTORS
o Pl it

MAME PABLOo MEADO2A NAME

STREET ADDRESS /9? D 4 &P 5 7 STREEY AUCRESS
CITY-51-2IP H/é/z'ﬂ}/-— L JJ o2 ' CITY-ST-2P
HILE TILE

NAME NAME

STREEN ADURESS STREET ADDRESS
CITY-ST- 24P CIRY-ST-2iIP
HIE TITLE

NAME NAME

v wsw | DO NOT WRITE
ol ~'INTHIS SPACE

SIREET ADDRESS : STREET AQDRESS
CHry-§1-2p Cy-S5-2P
TIE VIELE

NAME ’ ’ HAME

SIREET ADDRESS STREET ADURESS
Ciry-§1-71P CITY-ST-21P
HILE . TILE

NAME NAME

STREET ADRRESS SFREET ADDRESS
cny-S1-21¢ CATY-S¢-2p

13. | hareby certity that the informaltion supplied will this filing does nol qualily for the exemption slated in Section 1 19.07(3)i), Florida Statutes. | turther cerfity that the information
indicated on this report or supplemental repgyt is frue and-accurale and thal niy signalure shall have the same legal eflect as if made under oalhy; that § am an cfficer or director
of the corporalion of the receiver or ruslpefempowered o execule this report as required by Chaplet 607, Floida Statules; and that my name appears in Biock 11 or on an

altachmeni with an addiess, with all oY empowered.
-
"SIGNATURE: o Y/Z/Aas 780 - 1w (ys:
' s-GNFyﬁ’ vﬁvﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pala Daytima Prora ¥

/S




