\)02. UNIFORM BUSINESS REPORT (UBR)

Entity Name

LB SN &g

VUMENT # £ 9300006 6 O/5

BAKELY, IHC

incipat Place of Business

?772 St/ g’Jf
Aoy,

JZ 33 /7«/

- Mailing Address
G272 SW &TF
agmy , Fe. 3377

e .

..:...; . ' . J

Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI N;@er j Applied For
e~ O 24 f OL 5 Not Appiicaniel
Zi Countr Zi Count . ) iti :
£p 3 ¥ P o 5. Certilicate of Status Desired [ $8.75 Additional .
Fee Required '
§. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
_Name - 2 .

TAMSUIREZ, - RENE -

Fre Gusreds : [&S/’é@,&)&i/

Street Aadress (P.O. Box Number is Not Acceptadle)

Geo2 sa) &% F,

522 Sct 757 cwes

Ay, Fe 33,79

Cizyﬂ/yﬂ/ FL Zi Code/‘/

The aoove n :j entity smn‘ihxs slatement for e purpose of changing its registerec office or registered agert, or both. in the State of Fioniaa.
IGNATURE £ 2 /20 /92,

r)no «(..)ac*ﬁme ct reqislerea aze"‘ arg e au -cat:le {HOTE. Pegistarec Agent signalure feQuirea wnen reinstanng) 7 BATE
'W : . .
. This carperation is eligicte 1o satisfy its lmangibla i FILE NOWIIL FEE lS 5150 00
Tax filing requirement anc elects 10 do s0. T Afer MAY. 1; 2004 Fee: will be $550.00-
D3 | Make Check Payabie to Dspartmont of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criléha on back)

r‘ﬂ‘)-FfﬂA (1110m

7. OFFICERS AND ZIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11 f
e 1 wvP ﬂoaece e D-P-s5-T [ Cheage [ Accition |
AN Tl GUEIRAS, £S PERInZS HAME ANSUSREZ RENE
REES | 606 St Cad L AVE shest aooress | S22 S 792 k7
TS\ Af ) | Fe D317 oYL AR e (B3
ST ﬁoeme TITLE o Jcrange [ agauian
AME Fit GUETCAS , VZslvoy HAME
TS | SBOE Sl LIWE STREET ADDAESS SOO00S0741 594 ——0)
ITY-5T.2P ///JM/ /~z A3/ CITY- 57 2P ~037 UB." K J~-—!‘i1 I_IF% S—-24
I T e e e e D e 8 TTE ol o ] o _ __*_ e £=anizn
1aME HAME - T
TREET ADORESS STREET ADRESS
Y-S7-0P CITY-ST-21P
ML ) telete TLE O Change [ Acaition
{AME NAME
STREET ADCRESS STREET ADDRESS
Y- $T- 2P CITY-ST-2iP /'{
e i (1 Detete TINLE | l ] Change [ Aadition
1AME ) NAME ‘
STREET AGDRESS STREET ACDRESS
OITY-ST-2IP CITY-ST- 2P '.
TITLE O pelete TILE \ [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P any-s1. 2

13. 1 hereby certify that the informanion supplied witn this filing does not gualify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
ingdicated on this report of plemenial report is rue and accurald and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the corporation or therfecelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or Block 12 if

ess. with all other like empowered.

changed. or on an attdthme ‘/\:«jz}an/p:?
1
[ ./‘7 N D /l'

P S /Q/\[\’?\.—. [ TN ]




