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- FOR PROFIT CORPORATION
2203 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # /0¢3ﬂﬂﬁﬂa7§§77 | 04-28-2003 91836 023 ***150.00

1. Eritity Name -
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7. Name and Address of Current Registered Agent

Namme

LLAMA , Jose

Streel Address {P.0. Box Nurfiber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligibie to salisfy its Intangible
Tax Hling requirement and glects 0 do so.
{See criteria on back}

10, Eleciion Campaign Financing $5_00 May Be
_ Trust Fund Contribution —. —ue— - Added to Fees™

)
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13. 'hereby certify that the information supggligd with this filing does nat qualify far the exemptlion stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
Indicated on s report or supplementl tpoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or yugfee empowered to execute this repoet as requiced by Chapter 607, Florida Stauses; and that my name appegars in Block 11 or on an
1 like empowered, JUSENI / //
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