P )

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 43000022013

1. Entity Name

Trayel Ualimdad , T

- v a Uy

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business

20 Nevaeea AVE

3. Mailing Address

207 Nevaers AVE

Suite, Apt. ¥, elc. Suile, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For |
_VEed "BenaeH EL 20 Rbnch FL loS-038705¢ Not Applicabe
33"32 cl- [p 0 Country Zlfi’zt;(, 0 Couniry 5. Cerificate of Status Desired (] . Eesegssq :f:.;m'

e P E

' DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is N%Acceptahle)
LANE

3717 St R4

FL

“Palm Cih,

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

SIGNATURE

Signalwe. typed of prinied name of regisiered agent and tlke i applicabie.

(NOTL: Regisierod Agont sig

DATL

1equKed when rek

Zi‘péi?jp

. N ok i " January 1 - May 1 Fee is $150.00
9. 'IT'hls cPrporatlr?n is eligibie to satisfy its Intangible Aftor May 1, Fee is $550.00 10. Electian Campaign Financing $5.00 May 80
ax filing requirement and elects to do sc. ! Ny S
(Ses criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ria an Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS -
mme es ) d RLT:
NAME Backarn C. fider NAME
STREET ADDRESS Sy 2R {ANE STREEY ADDRESS
1300
avsiw | Saim caby L 34590 on-1 2
It
TE MovA SHAFEES. vice pfq Sec, | ome
o 200 Nevheas AUE e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Viﬂd ‘BE)‘}CL, FL 32560 CITY-ST-2P
THLE THLE
NAME WA,
STREET ADDRESS | R N STReeT ApDRESS — - . ~
e Lo | = ~-DO'NOT-WRITE--- -
e TME
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2P
e TLE
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57- 1P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

13, | hereby cenitz

indicated on this report of supplemental report is irue gn

that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or usiee empowered {0 execule his reporl as required by Chapter 607, FloriGa Statutes; and that my name appears in Biock 11 of on an

altachment with an address. with all other like empowered.

7
SIGNATU

e ——

<-30- 4 Kot 569586

., )
hoNATIRE NG TYPED SR-RENED NAME OF SIGNING OFFICER OR CIRECTOR

Dayum Phona ¢

May 27,2002 8:00 am
Secretary of State

05-27-2002 90439 039 ***150.00

--NamLB l ﬂ.A‘-- C. /B'dc; - B i o

CR2Z2E034B (12/01)




