FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90481 038 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0300 /) 41/

1. Entity Name

Poppy MNovse T wTep mvations=
Cowp

2. Principal Place of Business 3. Mailing Address
[0FSS S Ho. a1~ Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 25 i
City & State City & State 4. FE{ Number Applied For
I~/ A J ,(f_/ Not Applicable
;ipg / 7S Co/u&t%f- e Country 5. Certificate of Status Desired O geg-gg lﬁr‘gj“o"a'

7. Name and Address of Current Registered Agent

Name,

Rolanvde LoPe2

| —Straet Address (P.O. Box Number is Not Acceptable) =

2330 MW I S;

My A ‘ /
FL 55705

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. | am familiar with, and accept
the obligations of registerec agent.

signatuRe o \aw do koge> o

Signature, typed or printed neme of registered ageht and title if applicable. WJ

4.ag-o03

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.
TITLE PeesidevT

e Ro (wwely Lo{e™
STREETADDRESS | 3 > B0 Huw. 12 6r
CITY-$1- 2P M Ami o % 3 >
TITLE ,z_&rqq—m/

NAME %??4 wdo 10 l"’abf

STREETAODRESS | 3 3 3O v 1?5 5
CITY-S1-2IP Y et Xk

s

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AIIDRESS
CITY-S1-7iP

TITLE

NAME

STREET ADDRESS
CITy-S81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad. £

SIGNATURE: @o (avdo Lofe 2 - Yo 2F. of N pp53 > IS

SIGNATURE AND TYPED OR PRINTED NEME OF 5|GNN§:KP&ER OR DIRECTOR Date
~

Davtime Phone #

CR2ED34B (12/02)




RESIDENT
10855 SW 72 ST
STE 25

MIAMI FL 33175

Request taken by: shyoung
04-27-2004

The_forms you recently requested from this office are:

(1) 201. COR Profit AIR

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
Tk s Foe the "ﬂpl\fc-ﬂ#—tbﬂ/

L AN R Mo hvpez. -




