nded.

. - FOR PROFIT CORPORATION S

~UNIFORM BUSINESS REPORT (UBR) EILED
DOCUMENT # £ 943 00000 4 b&
1. Entity Name 02 L\UG 2‘ PH \- 08 | a

TRECARAGSEE. FLORIDA SR

DO NOT WRITE IN THIS SPACE - § =
SPAC 2O00EAL LRk T

2. Principal Place of Business 3. Mailing Address *****61 - 25 *****81 - 25
1170 D 183 Ste
Suite, Apt. #, clc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number Applied For |
Miamy, Clocida WA-05 A0S INmApvﬁcame R
Zip Counry zip Country ; . $8.75 additional R
5. Certificale of Status Desired O h . 5
_%% 0o | (_)SP‘ - Fes Required u L

7. Name and Address of Current Registered Agent . Lo

Name ? \ ? . .
Q"( e A2 ‘
Do NOT WRlTE Strect Address (P.O. Box Number is Not Acceptable) !

N0 OO g3 ShredT ek
i City . . N Zip Code -
i Hiamy FL 32056 |
H 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE N
Sigrature. typed of printed name of reglstered agent and Litle if appicable (NOTE: Reghstored Agent signalure: fequired when (einsating) DATE
; o o ) January 1 - May 1 Fee is $150.00 :
9. ¥hls;:lorpcrallc?n is cl.lglbls t(: sallsfyclfs Intangible After May 1, Feo Is $550.00 10, Election Campaign Financing 55.00 May Bo i
sax "m,g rpquurimcll;ﬂ and clects (o do so. ) Amended UBR Is $61.25 Trust Fund Contribution. ] Added to Fees
(See triteria on back) Maka Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ‘ ‘
e Cres ders / Dyrecho T g
naE Rotael Rorz Nae =
STREET ADDRESS e £ 3 |18 2 <+ STREET ADBRESS )
; CIY.ST-2IP Wi e T 2a3asle CITY-ST1-2IP §
s + 1 ]
. e Secreta ey / Drecto me 5|
; NAME Ao No RL)IZ— NAME (3]
i STREET ADORESS o MW 182 ST STREET ADDRESS
j' CITY-ST-2P rMiam = BR0S (o CITY-S7-2IP
; s o= e ’D lv’eCj'O — . R T
NAME ar e Roz NAME - - . . . .
STREETADDRESS | (= (3 P (£33 T STREEY ADORESS D o N OT WRITE
CIY-ST-2IP Mlam " [ AR Sl CITY-ST-2P
TILE TITLE
IN THIS SPACE
STREET ADDRESS - STREET ADORESS
CITY-51-2iP CITY-ST-2IP
TITLE TMLE
NAME. NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zr | CiTY-ST. 21P
TMLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-5T-21P ‘
13. | hereby cem’fz that the information supplied with this filing does not qualify for the excmptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or director ‘
of the corporation or the receiver or trustee empowered to execute this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other fike empower /
SIGNATURE: (ool ILEEN, &l16 oz,
AT ny’dm TYPED OR PRINTED NAME %mmna CFFICER OR DIRECTOR Dae 7 Daytime Phone #
: 74 rhiln




