3007 FOR PROFIT ( RPORATION

UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P 99000005745

1. Entity Name FEDERAL DEATAL CARPE TAC.

DO NOT WRITE IN THIS SPACE

V

2. Principal Place of Business

F3 PO N FEDERAL H16Hws)|

3. Mailing Address

UFIO N FELERAL /nfﬁa»?/

q“ll“983

Suite, Apt. 4, ete,

Suite, Apl. # etc.

May 21, 2007 8:00 am
Secretary of State

05-21-2007 90053 018 ***150.00

DO NOT WRITE IN THIS SPACE

;o0 SO0
City & State City & Stale 4, FEI Number Applied For
/:OR T A#{{\DEI?.DJQLE ;L ;ﬂ V.4 7 f.ﬂffﬁfPDﬁif /cL &5" 03/70/77 Not Applicable
gJJ 0o 8 COZ?Z. ) ZmJ&? oOF CO;{MBLI 5. Cerlificate of Status Desired ] gei'gilﬁfétm"al
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

MARALNY DT A

Street Address (P.Q. Box Number is Not Acceplable)
S/ WNVE ISETH

g

AVENKE

EORT LAUDFRDALE

FL

Zip Code
~ X233

oF

8. The above narned entity submits th\s statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tly || applicable

{NOTE: Reqisterad Agenl sigrature recuired when reinstatng)

OATE

T January 1~ May 1 Feols $150.00
Aftar May 1, Fee is $550.00
Amended UBR is $61.25

[ Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

HILE PSTD TIRE

HAME MARAH DESA AVEN NAME

SIEET ADDRESS [T IS NE DE 74 “«& STREEY ADURESS

CITY-ST-2IP FORT LAYHERPRALE FL 33308 CITY-ST- 2P

TILE TLE ’

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P TIVY-55. 2P

TTLE TINE

NAME NAME

STREET ADDAESS STREET ADDRESS TR
- onv-1-zp DO NOT WRITE
TLE TIRLE AL L YT 5 g jpon
NAME NAME IN THIS SPACE
SIREET ADDAESS STREEF ADDRESS '

CITY-ST- 2P CITV-§1-IP

e < TINE

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-$7-IF

e TME

NAME HAME

STREET ADDRESS STREET ABDRESS

CifY-ST-2IF CITY-3T7-7IF

12. | hereby certify that the information supplied with this fillng does not quality tor the exemption stated in Section 112 07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver ar trusiga

attachment with an address, wﬁl ather likg e
SIGNATURE: ¥

ﬂered

- MACAH DESA DDS

powered 10 execute s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or on an

CDN.23- 01 - Q64792 559

smNA’fL{nE AND TYPEQSI{MED NAME OF 5IGNING OFFICER DR DIRECTOR

Diate

Diaytirne Fhone §

CR2ENAAR (120N



