1

>

- " FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2006 8:00 am

1. Entity Name

Special and

DOCUMENT # POS50C o012 1 © 2
Alternative. Eroducti( Tng

Secretary of State

(07-21-2006 90029 022 ***550.00

DO NOT WRITE IN THIS SPACE

2. Pringlpa1 Place of Business

3. Malling Address

30100473

2555 {oace DcLemﬁg €.D. Box 14- 4888
Suite, Apt. ¥, etc. Suite, APt #, etc - DO NCT WRITE IN THIS SPACE
# D20
City & State ) City & Snte ; 4. FEl Number Applied For
Coral Gab\es’ Elor d oCoral Gabl s, Flonda 720-3426303 Not Applicable
Zip Countr 2i Country . . itlona
,53 \ 3 q d' 5 ) 3.3 F‘L{ ) L{ ggs wu ) S i 5. Certificate of Status Desired I ?eae ;fqt‘l‘ldr:dﬂb |

P DO NOT WRITE

7. Name and Address of Current Registered Agent

Name TQ \ﬂ “

c. Sdlivan

Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE 2555 Ponce, Oelenn (Rivd. #8320
| “Coral Gables FL [ 2573 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tdnn ¢. Sullivan

June. ’&O’ 200k

Aighatute typed of printed name of registered agent And titke 1 Apphcable

INOTE Regrstered Ageat signatire tegured when resnttating)

UATE

9. This corporation is eligible to satisfy us Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) )

January 1 - Msy t Fee is $150,00

After May 1, Fen is $550.00
Amended UBR is $61.25

Iiake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

me OvrecXOr- President me

NAME Dantel\ Gedance RANE

SROMMSS {255 5 Porée, De Lesn Blvd 320 | smre anoress

CITY-ST-2IP Co(al Gabtd Flg 273 "zL{ aw.sy:mp

mE me

NAME HALE

STREET ADORESS STREET ADDRESS

CiTY-57-1P TSt Bp
. mi i

NANE HAVE

STREET ADDRESS STREET ADDRESS

oy ST 2P Y- ST e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY- ST-7P CITY-57- 2P

TILE Tme

NAME NAVE

STREET ADDRESS STREEY ADDRESS

Cry-s1. 2% ciY-SI- a8

e 113

NAME RAVE

STREEY ADDRESS STREET ADDESS

Ty -S7-3P Y- ST 2P

attachment with an address, with all other like empowered.

13. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am ah officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as Tequires by Chapter 607, Flonda Statutes; and that my name appears In Block 11 or on an

SIGNATURE:

Danve\ Gedance.

Tune 20 ook

muaw?mmnﬁmmnmz OF BIGNING OFFICER OR DIRECTOR

Lhte Diytiere Phone &

7

CR2EQ34B (12/01)



