FILED

299Y FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR]) ecretary of State

DOCUMENT # P 93000 LeN 6 04-01-2004 90021 002 ***150.00

1. Entity Name

Tavlyn T,

94040843

2, Pringipat Plaga of Busingss . 3. Mailing Address

2213 Coma\ IUdg & D SAme
Suita, Apt #, &l  Guile. ADt #. 10, 20 NOY WRITE i THIS SPACE
~f ‘ '
City & Sate 4. FE: Number Applied For

-1 t‘-‘ QQ.S '16 “ R Applicable

5. Centificate of Status Desired O E:; ;;‘sq gg:dittonal

7. Name and Address of Currant Registered Agent

Taviep Velez

Sweet Adddress {P.O. Bok Nurritﬁr i hot Acceptable)

City & Stats .
Cora\ Sonmmgs &

Jip Country

33065  Brow

Zip Country

Name

e br,.

A

' - Zin Code
oral Spaines FL | 33&8¢s
8. The above named entity sunmis this statement tor the purpose of changing its registered office or regisiered agent, o 1¥ith. s the State of Florda. L am tamilier with, end accept
thiz obligations of registered agent. -

Ci

SIBNATURE
Signamy

ARG e O 1egiciaigd agant and Utk i spplisatie {NOTE: Hegstoren Ager:t aianatisni etuds o when fenetaling} onig

9. Elaction Campalgn Financing $5.00 Moy Be
Trust Fund Centribution, Added to Fass

1. ' OFFICERS AND DIRECTORS

TILE P lb '

N TURVILA UQ-\QZ

szt 0SS 3 A3 CLomal Radga S
B r o peat S?’W‘%—‘  FL 33065

e S

N Ly welez,

s so0eEss (3 1 B QU Al Ridy & B

s |Camy "l G 3o

CR2EDN34B (12/02)

TME

HiaWE

SIRELT AODRESS
i

TIRE

RANE

STAFET ADDRESS
Crpy- 31-3p

TITE

HANE

SIHEET ADDRESS
CITY-37-1P

TLE
HAME
GTREET ADDRESS

City-3- 09

12. | hareny sertify thal the informalion supplied with this tiling does not qualify or the exemption stated in Section 119.07(341), Florida Statuies. | further certify that the informaticn
ingicated an this report or supplemnental repor is inue and acourate and that my signature shail havs the same legal eftecl as if mads under cath; that | am an officer or direcior
of the corporation of e receiver O rusles empowered 1o execue this Tepan es required by Ghapter 607, Flonds Stawsiesy, and that my name appears in Biock 1 or on an
allachment wilh an address, wish all other ke empowerad. i

SIGNATURE: JAvI ¢4 Vete 2 TToud [te 2-20-04 ey 344. 350

SIGHATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRESTOR ey T [ r—




