FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $()50000 2 $&1Y

1. Erdity Name
061MAR -7 AMH:56

v

s ‘ A I a.i TE

Sade & 2oediga MeACORR Conselding Ine

TRLL. ., LGRIDA
DO NOT WRITE IN THIS SPACE

2. Pancipat Place of Business 3. Maiing Address SO00531 13475
Gz Autif cipeie 934 WLip cipele 03/2006--01030-~003  +£150.00
Suite, Apl. #, eic. Suite. Apl. #, elc., W DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applled For
westor t FL westoa N’é &8 o%q 104t Not Applicanie
&p Country Zip Country . . 8.75 Additional
23327 U g N 2= x27 UL A 5. Certificate of Status Desired O l§ae Requireéhona

7. Namo and Address of Current Registered Agent

Name  gpiegel & Utrera, P.A.

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptanie)

IN THIS SPACE 1840 Coral Way, ath Floor

Cty FL l Zip Code

8. The sbove named entity submits this statement f~~ the puroose of changina its renini- -ad office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent. -7

SIGNATURE . . R _ - i L PR
. Signarae, yped or printey nome o reg-stered agent and tte f apoifable (HOTE: Aeqgisteres Agnry signoture racpiired whan Te-nslatng) RATE
January 1 -May 1 Fes is $150.00
After May 1, Fee is $550.00 8, Etection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Teust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e Pivitlg TIIEE
NAME gvay Sade HAME
STREET ADDRESS qay fotif el aele- STREET ADDRESS
CITY-ST-2P we SYop (L 33327 C-57-21p
THLE TITLE
NAME MAME
STREET ADORESS STREET ADDRESS !
cy-st-zk o _ __ _ . B IR . Y 1 &2 . | I, R — . - —vmrt].
TALE TITLE
NAME NAME

SHREET ADDRESS STREET ADDRESS
CirY-ST-2I7 CIFY-5T-21P Do NOT WRITE

i s IN THIS SPACE

STREET ADORCSS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE TITLE

NANE NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-SY-21P
Tmi me

NAME HAME

STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify hat the information supplied with this fiing does not qualdy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the infprmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or on an

tiachment with an address. wilh alt other like empowerad.

SIGNATURE: ﬂm Sode. 2-2%0b 9 Y440 04 G L

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Ot DIRECTOR Dhae Daviere Plrote 8

CR2EQ34B (12/02)



