2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po 3eee jyvy o7

1. Entity Name

Farher

' Sew Gute Genennt Repata, prc.-

Principal Place of Business

FSE z¢l 27
fiotena, Fl- 33073

Mailing Address

Jo BV E 2yt ST
Hinleah, Ft 23073

2. Principal Place of Business

le Fs £ 29 o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE.

City & State City & State 4, FEl Number Applied For
et e nw ity F?a"' ;32/? il‘ re ¥ 71/ 74  Not Applicable
i t i t it

p Country 7ip Country 5. Ceriificate of Status Desired (] $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hnrowve € Pl s //es——
297G 5 w /4t A e
Hrnlenh Fl.— 3201

Streat Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Flarida.
SIGNATURE .
_a‘ Signature. typed of printed namea of regislered agent and title if applicabie, {NOTE: Regpsinred Aneni sianature iguired when reinstating) DATE
j. This carporation is efigible to satisty its Intangible FILE NOWHI 1 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Conltribution, Added to Fees

* {Seé criteria on back) O ckPayabla to'D
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Pr 1 Delete e T [ change [ Addition
e |Fredio inalles ot LO0OSSTE421 1
STREET ADDRESS IvGEF w IY re LpgMt.” STREET ADDRESS (4.7 *I.l:fqi_’_“_l‘-‘ji-‘?jr'_':;i _?c:'__ SR
CIy-sT-2IP fiolenn Fi.— 33eiv GHY-51-21 S TR . 1 2 ‘UU s 50 U
THLE DV [ Delete TITLE [] Change  {) Addition
NAME Hen Ry 7 aalles HAME
STAEETADDRESS | B F £ /¥ ta Loppe STREET ADDRESS
CIy-ST-2P Lraglen s [ft.— 330tV CITY-51-21°
e : 7 . [ Detete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [ peleie TILE [ Change [ Addition
NAME NAME,
STREET ADDRESS SIREET ADLRESS
CITY-S1-29 CITY-57-2IP
TITLE [1 Delete NILE {J Change [ Addition
NAME » HAME
STREET AQGRESS - STREFT.ADDRESS
CITY-ST-219 CITY-81-21P
TRLE 3 Delete TLE [J Change ] Addilion
KAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2IP CIy-8i-21P

13. | hereby certify that the infermation supplied with this filing does not guality {or the exemption staled in Seclien 119.07(3){i), Flarida Statutes. | turther certify that Ihe inlormalion
indicated on this report or supplemental report is lrue and accurate and that roy signature shaill have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver ar trustee empawered (0 execute 1his report as reduired by Chapter 607, Florida Slalutes: and thal my name appears in Block 1 or Block 12
changed. or on an atlachment with an address, wilh all other like empowered.

gm: J/rﬁl/r'

SIGNATURE: X

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Ennigor Masiles V///y Yy
By S

D510 Dizyinne: Phoan #

CR2E034 (5/01)



