| prahogn
- 4 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

a

DOCUMENT #  P02000\3% 112 . - :
1. Entity Name - F | L ED

KDR pPosrs, /nC. 0L OCT 18 PM 3: 56

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE TALLARASSEE, FLORIDA

00 1 52740

2. Principal Place of Business 3. Méiiing Address 3418 001 060-~001 é‘ﬁ‘gi 25
@710 FHaa/spivinse. DR §7/0 FTHANKS LIVt DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
miami, £ neigml , L. SY-2127567 Not Applicable
Zip Country Zip Cauntry - . ) $8.75 Additional
33/¢ 7 UNITED STATES =2 2/5_7 A TED STATES 5. Cerlificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Name

Loz,
~—DO-NOT-WRITE g%*’f-ﬁun;i%fj;mw —~
. ~H-A .
IN THIS SPACE

City

miAm J FL | %55« 7

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.

SIGNATURE JC V7% L J4 ?‘/ oY
Signalura, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. i el I " January 1 - May 1 Fee is $150.00

T corpralon s sl oSy s 00 ey ey e $55000 10 Socton CamprgnFiaing _ $5.00 vy s
- rﬁ; b ;on o ‘ P Amended UBR Is $61.25 Trust Fung Contribution. O  Added to Fees

ee crite Mzke Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
ILE FrRES | dENT iR S
NAME P1CHARD BRODHEHD NAME S
STREETADDRESS | @R/ ¢) TAANKS or//ne 2/2. STREET ADORESS o
£NY-5T-2P B A S, 22167 CITY-ST-2P §
THLE SECRETARY TRE §
NAME GARRIESe. MECReS NAME Q
STREETADDRESS | Jo g oo S&/ L@ D APT j2.85 STREET ADDRESS
GITY-ST-ZIP Mfﬂ'mf f;L. ? 3/5—7 CITY-ST-2iP
THLE / : TITLE
HAME ~ NAME

STRE S5 STREET ADDRESS |

e | pjunr ZRediend e IN THIS SPACE

TREAFSURER_
SRETARESS | g7/0  FHAVKSCAVIve DL STREET ADDRESS
CITY-ST-2IP ALt A1 ] 4 . TRIETTD | CiTY-S1-7P
TITLE TITLE
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-7P X(\ t“\\(é
TILE TLE \
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP cIy-S1-2IP

13. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Zicsard Breppesd /oo/?ﬁy 205 5B 067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR ate Draytime Phone #




