2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) oy

2:-‘? !;[._E.\
DOCUMENT # 2 @.2050,/ 25423, SLED
1. EntltyName ; Di-i HELR [5 ﬁ.” ”' 29
==y "?e,e/—aﬁx/g,vcé Tl

ESELIU. e ,‘ ,\TF_-

Principal Place of Business ' Maliling Address chti_! A on “_ s G_IDA

Eed e Fo RMANCE T=AC T

Mears PREEWRY
2_ f’%%z”&l o T DL
22z HERAS wq -

Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEIN Applied For
MHACCATE V24 Jf‘ Vs, V?/f /f Not Applicacts
Zip Country Zip Country $8.75 additional
éaé 5 (/5 /?_, 5. Cernflcate of Status Desired a Fee Required
6.~Name+«and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e e e s

< GOAE LA ERNESTO T T -

Street Address (P.O. Box Number is Not Acceptable)
LK A
z20¥ Hepwns 7

”4(&#7.6 F‘" 530‘ ? City FL Zip Code

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

the obligations of registered

SIGNATURE > DY
Signature, typed or prifitgdhama of registered agent and litla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHES (N 11
TITLE p 1 Delete TITLE {7 Change  [] Addition
hAME ERANECsTO &0 nJéu-% NAME QO003IASE LIS
STREET ADDRESS STREET ADDRESS e 4 e 5 - p
2204 fHEARS ﬂéﬂ o O3/ 16/ 0461051012 ** re 0 .
CITY-ST-2P AR AT E L o b Ciy-§1-2IP *
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ ) CITY-ST-21P
THLE [ pelste TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§1-7p
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pslete TITLE [ change  [J Addition
NAME : . | mame
STREET ADDRESS ‘ ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189, 07(3)(|) Florida Statutes. | further certify that the informaticn
indicated on this regjort or supplementarl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or'the receiver or trusteé gmpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 11 if
changed, or on an attachment with.an agldpess, with all other like empowered.

(/.
SIGNATURE: _ &~ ot/

SIGNATUﬁﬁiDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4
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CR2E034 (10/02)



