FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # L0 9 0000 /154 S5

1. Entity Name

%# A o'p fqn’m.rl'c:_a ")../-NC,

N

Secretary of State

05-05-2003 91412 014 ***150.00

DO NOT WRITE IN THIS SPACE

11040137

2. Principal Place of Business 3, Mailing Address

i1oa Hiah Grav. INay

Suite, ApL. #, elc. Suite, Apt. #, fc.

t409 Higl Grove aasg

DO NOT WRITE IN THIS SPACE

Citv & State City & Stale 4, FE| Number Applied For
Nonde I Or OﬂC(p | L{‘B" 129zZ22 a1 Not Applicable
Zip Country Zip Country " ) $8.75 additional
el @ g lM'\ ge 3212 Ocanae 5. Certificate of Status Desired ] Foe Required
. P 7. Name and Address of Current Registered Agent
— T e St ey et | INAMEIZ o e T T ST =TT o= I T oo

DO NOT WRITE
IN THIS SPACE

P

Streil Address —[E’;O. Box Mumber is Not Acceptable)

ernandez

Cityo ¢

FL

a nc{ ) .Z'e';’fzc%"l <

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 Florida. 1 am familiar with, and accept

the obligations of registered agent..”

IGNATURE
& S

natur, or printsd nama of registered apant and title

{ROTE: Hegisterad Agant signature reguired whan resnstating}

ufeafo>

TE

U, January 1 -May 1 Fee is $150.00
o After May 1, Fee ls $550.00

9. Election Campaign Financing

$5.00 May Be

CR2EQMB (12/02)

S Amaended UBR is $61.25 Trust Fund Contribution. Added to Fees
Lﬁlake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

e Presidenmd Tie

NAME frngel Hevnonde 2 NAME

SREETAOORESS | Jdoa vhig ' Gimo vie Ldouy STREET ADDRESS

CiIY-ST-2P Brlande By 2241% CITY-S7-ZP

e Uice Dresident e

NAME S . Srnank Pers r-\ué NAME

STREETADDRESS | 140 o high oreve LJay STREET ADDRESS

CITY-$7-7P olandoe © L2\ g CITY-5%-79

nt3 TIME

NAME NAME

SHEETADDRESS| .. __ . .. . o ..~ N o .. [ETEEETADDRESS | . T . ———
CITY-ST-2F CITY-ST-7P _ BO N OT WRITEA '
TE mE \

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-§7-ZP

Tme TIHE \

NAME NAME -
STREET ADDRESS STREET ADORESS

CITY-5T-11P CITY-57-2P

TINE TITLE

NAME NAME

STREEF ADORESS STREET ADDRESS

CHTY-§T-2IP CiTY-ST-7P

12, 1 heraby cerli

attachment with an address, with all other like empowered.

SIGNATURE:

the - that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3)(3), Florida Statutes. Hurther certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

»cfqu or (jo-:)zqs-a.s ol
\ Date —

Daytime Phone #




