FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2004 8:00 am

U00B0U0TE Poroo00s70%0
. Entity Name
/lmh:kcfure, INc,

\/amLac]e

ecretary of State

04-02-2004 90059 022 ***150.00

i, 7l

24033023

. Principal Place of Business 3. Mailing Address

5 X Ny
15835 Cotswold CourT

{5835 Cotwold Court
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPAGE
ity & Siale City & State. 4. FEI Number Apptied For
AV €. ; FL ﬁau(e ; 5"{" 2t ? 8 ’ Mot Applicabie
N T
?Z§ 23} Country Z% 233) Country, 5. Gerfificate of Stafus Desired [ ?D%'g Dsugm‘{_}fgmm
e 7 7. Name and Address of Curent Registered Agent
N .
“" Spiegel & Utrera, P.A.
Street Address (P.0. Box Number is Not Acceptable) T
1840 Coral Way, 4th Floor
City FL | Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registared agent.

SIGNATURE <

changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

AL, Typed or printed name of registered ageni aad tdie d appicatie.

(NGTE: Registerad Ageitt 5:gnature requred when remstaing} DATE

- January 1~ May 1 Foa ls $150.00
After May 1, Foo Is $550.00
Amended UBR Iy $61,25
" Make Check Payable to Florkia Department of State

9. Eleciion Campaign Financing
Trust Fund Cantribution.

$5.00 0onoo

000200 menoo

CR2E034B (12/02)

10. . OFFICERS AND DIRECTORS
e Presidentt
e Carles S. Zafata
SIREETADDRESS | ) 03¢ Coffwu ct. .
CiTY-&7-20P avie EL 7333) N
Tmie Secere
e Carlos 5. Zapatfa
STREETADORESS | oo 26 /oty ML{I of.
GITY-57-2IP Guie Bl 73331
L Treasurey
NAE Caclos S. Ao
STREETALDRESS | €9 3C Cofswold of,

N vie, f 3337) - -~ =
TME T
NAME
STREEY ABDAESS .
CITY-ST-2P
TILE
NAME
STREET ADDRESS d
CITY-ST-2P
TITLE
NAME
REETADDRESS [ Lot
citv-st-2 I

of the corparation o the receiv
attachment with an address,

SIGNATURE:

h al} other like empowered.

Do pos.

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section V19.07(3)(i}, Florida Statutes. | further certify that the informalion
ingicated on this report o supplemental report 8 true and accyraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowered 10 execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an

TSY-800 -0$3¢

BIGNATURE AND TYPED oﬂmm NAME OF S)3NING OFFICER OR DIRECTOR

350/

Daytme Phone #




