FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # &&=

1. Enlity Nama

Yopooooxz2

PAPYO GQRIUEL , 14/,

e e———— T e e ————

DO NOT WRITE

IN THIS SPACE

~—20037007

ecretary of State

04-18-2005 90579 044 ***150.00

2. Frincipal Placs of Busingss 74 3. Mailing Address i
2830 S/ (P specer | 2881 W (P 7 srceer
Buite, A ¥, g8, Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
At) AN FL At AM S e ot Applicable
Zip Country Zip, Country " \ . $8.75 Additionat
F2 IS 23/48 v d A 5. Certiticals of Status Desired I Fee Required
. ) 7. Name and Address of Current Registered Agent
- s Name .
) . Spiege! & Utrera, P.A.
Do N OT WRITE B Swreet Address (P.0O, Box Number is Not Acceptable)
lN TH’S SPACE 1840 Coral Way, 4th Floor
RV TeYnay [55,)75,
TeNAaY FL | "Z5\Z°
B. Thg ahove named enlity subniils this staterment {or the purposs of changing its registored ollico ar ragisiared agsnt. or hoth, in tha State of Florida. | am familiar with, and accapt

Ihe gbligations of ragisierad agent.

SIGNATURE -

Sipatung, pwrd o prisated naese af regrisred agar ang el epplisacle,

STHGEED Reatisteront AGant wifnalind rear st when reimvietng)

[AGE

January 1-May'1 Fee Is $150.00
After May 1, Fee is $550.00
- —Amended-UBRs $61:25 -~ -

Make Check Fayable to Florida Department of State

Trust Fund Coniribsicn.

9. Electon Campaign Financing

$5.00 may Be
Added to Feas -

10. OFFICERS AND DIRECTORS *
TLE PLEL/IOENT g
HAME PEIRO ROR ;‘:””A: Fer NAME
Ganaoss | 2837 Sef /P 14 STFEET ACDRESS
CIlY-§T- 2P MMl mL 3L CITY-81- 4P
g e
b
NAVE NAME
SIFEET ADORESS STREET ADDRESS
CHY-S1-2F SITY-ST-2P
TITLE Ik
NAME; HARE
3IREET ADORESS SIREET ADDRESS
LSt - .- GY-§1-21 DO NOT WRITE
HIILL . ikt S S C
Har - HAME l N T H I PA E
STHEET ADDRESS STHEET ADORESS .
Cay-5i-ap CiTy-51-21P
HIE THLE
HAME, HANE
STREE! AGDRESS SIREET AUDRESS
GItY-33-£1P CHY-§T. 7P
1WLE ng
NAME HAME
STREE| AGDRESS - s T o SIREETADORESS 1=  weoem— S iy e . .
Gy -S1-2P . CiY-S[-ap

12. | hereby certily that the information supplied with this liiing
indicated on this repon or supplementat report is trug an

does not qualify

for the exemption stated in Section HB.D?}

3)i), Florida Statutes. | further certify that the intormation
accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an offlicer or director

of the corporaticn or tha recaiver or frustss empowered to exacuie this raporl as required by Chapter 807, Floridla Slatutas: and that my name appears in Block 10 of onan

attachment with an addrass, with ali other like empowared,

SIGNATURE:

PELEC PorIrvondo @' odfrs/ oS -P6 S5V 1066
SIONATURE AND TY#ED OR PRINTED NAME F SIGNING OFFICER (. \R‘MOR FESAT IRV e #

CR2E0348 (12/02)



