FOR PROFIT CORPORATION
+ 2002 UNIFORM BUSINESS REPORT (UBR)

.| DOCUMENT # P7 30000 gagox

1. Entity Name

1‘4/356, L Nc,

DO NOT WRITE

2. Principal Place of Business

13285 £, o BVer e

Suite, Api. #, elc,

IN THIS SPACE

3. Mailing Address

{328 £ o e
Suite, Apl. £ etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90087 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ArateatH-£L MHTaleamy - oA & 50 Y76 Y5 Nat Applicable
£ Country ap Cauntry i : i $8.75 addtional
330 ‘0 Us A 33010 O5 5. Certilicate of Status Desired ] Fee Required

7.

Name and Address of Current Registered Agent

Ndl’Tl&:"‘ v
A

f‘;zlu:}:_ R

ONRIreve Z,

DO NOT WRITE

Swrect Addrass (P.0O. Box Number is Not Accoptahle)

IN THIS SPACE

/325 £ 4 AveEpooE

- Tax filing requirement and.elects to do sa. Amended UBR Is $61.25

City Zip Code
MHracea H FL | "5 22/0
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
- Sgnarure, tgmd or prmad nama of registerad agant and ke f appheable, {HQ1 L Registered Agent sigrature rergared when sinsiating) HAlk
. i i alic CricR ; “January 1= May 1-Fee is $150.00 - ‘ T, . .
9. This corporation is eligitble to shtisfy is Intangible : . o i o i PN L E :
' ' 9 i 9 After May 1, Fee is $550.00 .10, Election Campaign Financing _ $5_00 May Be

Trust Fund Contribution, Added to Fees

CRZE034B (12/01)

(See criteria on back) ] Make Check Payable to:Department of $tate
11, OFFICERS AND DIRECTORS R -
i 70 e
NAME AerivrR F Ropprcuez NAkE
STRFET ADDRESS ¢3 25—[ 4 A VE"A-’UE STREET ADDRESS
BSI Hra e pe L. 33 010 CITY-ST-2IP
T 5/ nie
NAME AnGeELrps L. Rojricver N
SIRLLY RODRLSS | o g £ ot Aver e STREET ADDRESS
OS2 f Lg’,;i H=- FL »3010 CITY-ST-71p
1L Ting
KAME NAME
STRELT ADURESS . . | STREETADDRESS .| . _ .. o - e
CITY-51-2IP CHY-S[-ZiF DO NOT WRITE
TTLE THLE N S ‘
v e IN THIS SPACE
STRFET ADDRESS STREET ADDRESS
Y. S1- 3P CITY-ST1-2IP
THLE THiL —I
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-37-71IP CITY-ST-2IP
e e
HAME - NAME
STRECT ADDRESS |- - STRECT ADDRESS T
CITY-Si- 21 Ciry-sf-zip°

13. \ hereby certify that Ihe infarmation supplied with this ﬁlmé]
indicatdd o this repart or supplemental report is true and accurate and that my signature: sha#f have the
of the corporalion or the recoiver or Justee cmpowered 1o cxecule this repart as required by Chapter 6
attachment with an addres s her | d.

SIGNATURE: X pe

PRINTED NA/

OF 3 NG OFFICER GR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(
same logal efiect as if made under oath; that | am an ofticer or directar
07, Florid

el AAervve [ /?omerc.uez e 20-02, I05-8K7-50 8D

i). Floricia Statutes. | further certify that the information

a Stawtes: and that my name appears in Block 171 or o an

Dhertez Daytine Pre »




