FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) |

pocument # PAZCO00ISS 15 cILED
Banfers fealthcore Growp. Zrc. 00T -5 P B ;

2. Principal Place of Business 3. Mailing Address
1940 Mo S7ree 1990 Moy Street
Suite, /‘\p:. #, erc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
Surde /02 Surte (072
City & State / City & State & f‘ £t Number Applied For
Weston FP. weston F/ 55- 03 4484 Not Applcai
Zip} 3 3 ;2 g %ount!y / J Zip }7 3 3 9 {; %oji‘w Ma ’ 5. Certificate of Status Desired E ?g‘;’fqu‘.\fgtmal

7. Name and Addrass of Current Registared Agent

4l Rer - (Vawtord, |

Street Address {P.OQ. Box Number is Not Accepiabic)

40 man Stree?, Sute/0Z2
City ti/é-jy‘t?i? FL l ZipCodejsjgé

IS ofice or registered agant. or both, in the State of Florda.

Albert Lravlond, ri0 /&/é/o;z

(NOTE: Regrawed Agont SIKing tagquintd whicn: nanstadig) DATE

9. This corporation is eligible to satisfy its Intangible ;’-"ﬁ —_— . . ;
Tax filing requirement and elects to do so. L aanided 10. :_:Iem:?n Cart\pmgn F.unancmg $5.00 May Be
{Sce criteria on back] ; inded: rust Fund Contributios. Added to Fees
+: Maka Cheek Pay
1. OFFICERS AND DIRECTORS
e CFO/ Chairmah

NAME lbey fak/‘#ofJ

S1PEET ADORESS | | FHO /taf'r.'d Shreet, Suite 102
avsize | W/eston El 23324

TIE CEQ /pf‘ef:;f'eﬂf

HAME Robert Castro .
swerriomess | g4 Maih Streef, Suite 102
oSt |\Wegton, £ 3IF248

e caa/# o

NAME Erce Costro

STREET ADDRESS ]pq‘a Main Street, § uite 10
orv-st2e Vhfocdon £l 33124

TTE Treasurer
HAME Loucrse Cllark
ST AOKESS | )P Man Streed, Syrde 102

aw-sie \Vocdon, Fl 33224

TIMLE

NAME

STREET ABDRESS
€Y. s3-21

TIRLE

NAME

STREET ALGRESS
CIty-SE-Tip

13. | hereby certity that the information suppited with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ ani an officer of director
of the corporation or the receiver o rustee em ered 1o ute this report as toguired by Ch . Florida Statutes; and that my name appears in Block 11 or on an

auachiment with an address, with all other tik
AlBer }[rawﬂm’/ 0/4 /0.2
CFO G 7

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayhing Phone &




