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FOR PROFIT OORPORATION

UN!FORM BUSINESS REPORZT (UBR)

DOCUME

1. Enlily Name

T# Po3oocood2¥sG
'eHA O fﬁfﬁé’.’r, Fwc,

‘DO NOT WRITE IN THIS'SPACE

2. Principal Place of Business
JZ YL S0, 102 Avave &

3. Mailing Addrass

SIS S0 70 AVEwer &

Suile, Apt. #, efc.

Suite, Apl. #, elc. -

FILED
May 24, 2004 8:00 am
Secretary of State

04-29-2004 90359 038 ***150.00

66423787

DO NOT WRITE IN THIS SPACE

City & Slae Cily & Staie 4. FELNumber Applied For
Mrsstt'— EC Mysort-FL 3‘5* 2 201567 Not Applicable
Zp 3308 : Cglt‘r‘y 4. Ze 3 3/¢ -rr C‘O/u}wAr 5. Cerllficale of Status Desirad O gi.;im:gumal
B i 7. Namse and Addrass of Current Registered Agant
- - Nama_ . R L T
e s .- Cwrbina, Tos&€
DO NOT WRITE S:r‘s'z_e/t,Aadre sé&(;gou le’nﬁl t Accepiabl )
- ' d'-vd-'-’ =~ .
IN‘THIS  SPACE: ;
City 7/4’.” FL IZI C;-Zeé(_,

8. The above named entlily subrnits this slatement for the purpose o} changlng il$ registerad nlllcdl or registered agent, or bolh, i tha State of Florida,

SIGNATURE

Sigratute, ypod or ponied nama of regstored agend and Lithe ¥ applicibis.

NOTE: WMWrMM!ﬁmW) ot

+ DaTE

9. This corporation is eligible lo satisly ils Intangible
Tax liing requiremen and elecls 1o do so.

a‘nuary. ; )
ST ARter, May‘d Foo 18’ “20 0

10. Election Camgaign Financing

$5.00 may Be

- N2 Trus! Fund Contribution. Added o Fees
(Sea critaria an back} (m I Py Cha:kmlg:::tgeutg%ep nmasnt of State’%;
11, OFFICERS AND DIRECTORS . .
L LD T -
HAME Cuﬂéf/lé Jose MAME
SIREET ADDRESS [/ 1-.!"5-‘0 / 2140'{ STREET ADORESS
€IY-$1-0F 17,4,_,/,,-‘_ ! LCITY-§1-2P -
UIT ! : . In[u-;',..-" .
SIALET ADDRESS | %, : . .smesmmiss
ony-S1- e 57 5700
me  pn].op
nag t
i srnmmonzs'. T - - T
awsiag | '
“TitiE R F T/ T
w0
STREET ADURESS |+
CIIY-S1-7P %~ -
e
HAME
STREET ADDRESS
CiY.ST-2p
niE
NAME
SIREE] ADDRESS smnmmss
ry-51-2p “CIY-SF-2P

SIGNATURE:

1is accurate and thal my signature shall have the same

red,

o . Corn iy

ith this filing does nol quality for the exemption sialed in Seclion 119.07(3)). Florida Statutes. | further cestify Ihat the information
3 legal efleci as if made under cath; thai | am an ollicer or director
:ed 10 execule mss 1epon as required by Chapter 807, Florida Stalue:,

* thal my name appears in Block 1Y or onan

SIGHATURE MI’TIPGD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cayting Prone #




