FOR PROFIT conponAﬁou FILED
UNIFORM BUSINESS REPORT (uan) ) Feb 27,2004 8:00 am

DOCUMENT # Poyo0c000 (77 Secretary of State

1. Entity Name 02-27-2004 90010 040 ***150.00
CENTral Rrother< Eote rpoise Juc

no NO WRITE IN THIS_.'S-PACE

2 F’rlncmal Place of Bus:ness 3. Maltmg Address

34012327

105 Colznn CA. <<Aamn &
Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St 6 - [_I . 77-/)6 /- L2 15 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
2‘1“1 v ,5 OSCé’() lQ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nam?DL\Avo ¢ Palmee sr.

" Siragt Address (P.O. Box Number is Not g_gptable)
124 % oreé v

)O-NOT -";w

lN-r;;‘THlS SPACE

Cit

kKicSirm e FL 'gCOd'P?\LB

8. The above narmed entity submits this statement for the rpose of changmg !ts reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

CR2E034B (12/02)

the obligations of regk gent.
SIGNATURE _ _ _ £ _ 0L - oo\
i (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I R
T CEo- . TLE:
NAME ﬁ NAME -
D[ﬂau . P - '
STREET ADDRESS ! ) S C ﬂLM&r sz STREET-ADDRFSS |
CITY-5T-2P Cotcnn < Kigs. 1. U7 | oinvstze
TITLE TITLE
NAME NAME -
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CY:ST-2iP
TITLE WE L]
NAME MAME - e
STREET ADDRESS ~STREETADDRESS . : : .
CITY-5i-2P U NE212.c5:15. A R = A : B
| w1 INTHIS.SPACE
NAME - NANE ) I & A B A '
STREET ADCRESS " STReET ABDRESS; SR T SR
CITY-ST-2IP LITY-ST-2P
TITLE IME )
NAME - NAME [ TR
STREET ADDRESS :.QTHEET AﬁDRESS'_ :
CITY-8T-2IP : LY. sT-7ip
TILE ©TILE
NAME | NAME
STREET ADDRESS - STREET ADDRESS 4.
CITY-ST-2IP O SEp ) Lo
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SECttOH 1149. 07(3)(1) Flonda Statutes | further certlfy that the lnformat!on
indicated on this report or suppte ntai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rec powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an addr were .
a = - q
SIGNATURE: 2 ban € [l mae SE. prgroy B01-¥43E7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




