- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000/122828~

3. Mailing Address

2. Principal Place of:Business

3810 HARMME AVE

1310 HARD

LY

WO AVE

Suite, Apt. #, etc.

Suite, Apt. #, efc. 6

G

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90969 026 ***158.75

DO NOT WRITE IN THIS SPACE

City & State

MoiAaMH: Depcm, v L

pity & State
Y M‘I

[

, FTc

4

54-20834562,

. FEI Number

Applied For

|7~ Not Applicaiie

Country

32 14]

SR

Country

§. Certificate of Stajus Desired

Ve $8.75 Additional
Fee Reguired

UZs.

LS.

T

Name.and Address of Currant Registered Apent

MName

o

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

’

Signature. typed or printad name of registered agen! and title if applicable:

{NOTE: Registered Agent signature required when remnstating}

DATE

_9. Election Campaign Financing
Trust Fund Contribution.

.- 55.00 May Be
Added to Fees

AND DIRECTORS

CR2E0348 (12/02)

10. . .
T ALFREbo RI€TA / PRESIDELT e K |
NAME ; . CNAME . - :
UE - RAME - _ i
STREET ADDRESS "}.810 H,‘mb‘pé’ f_‘. ¢ A?T‘ 6 STREET ADDRESS
CITY-S$T-21P M, A Me Echt\ , YL 3314y _GITY-ST-p
e Raeuee PeTh [vice PResIDERT
NAME . 7810 HARBING Avg --APT 6 A {
STREET ADDRESS YL i . “STREET ADORESS |
CITY-5T-ZP -',H:_E;G-.mg B&‘fﬁb\g_TL_ 33J’1 I o ovstze |
TITLE o o= - = T _ “‘
NAME . B -x‘ ) o s
STREET ADDRESS | N RTINS
TITLE o * B Ty - A . '
o g - INTHIS SPACE = :
STREET ADDRESS " ey alomess Tphadt LT e e
CITY-ST-2IP Coivssae ] : S
3 ST
NAME ENAMEE 4
STREET ADDRESS STREET ABLRESS
CITY-ST-2P LAY SSTpy
TILE mE
NAME AN
STREET ADDRESS " STREET ADDRESS ©
CITY-S1-21P CfT‘(-S?-;IF_

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and tha
of the carporation or the receiver or trustee empowered to execute thi
attachrent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY

tor the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlily that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Masce 22,03

305 - €S

Date Daytime Phone # v



