"“FOR PROFIT CORPORAT! ’
UNIFORM BUSINES$REPORT (UBR)

DOCUMENT # © 4> 00004543 FiLED

1. Entity Name

02 APR22 PM 5: 33

| _SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIDA

3. Mailing Address

The _—.\-.N‘FOP\MATiON ’\\S’T\-\O()f\"\"f 1nc.

2. Principal Place of Business

2 oo MATLAND CYA Y
Suite, Apt. #, etc. 3%

Ality & State City & State 4, FEI Number . Applied For

MR YL P«‘\)\ Sq = 52?—52 OQ‘ Not Applicable
Zip 3 2“,‘_5ﬂ Country \J , 6 . Zip Country 5. Certificate of Status Desired O $8.75 Adational

Fee Required
7. Name and Address of Current Registered Agent

Name —3~ .
AvaN ™M Colombisp
Do N_O_T WRlTE Street Address (P.C. Box Number is Not Acc ta?ie)

Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE

= =l D Gan—M VT MDD CENTE —Q—A—F\K‘-‘JA'\:‘

L e 5
IN THIS SPACE . SeiTE 330
o MATLAND FL | *Pe3Z35)

8. The above nalged ghtity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BN VAW LN, (YU N NI

Signatere, typed of prinked name of regislered agent and title i appicable. {(NOTE: Registered Agent signaure requred when remstaling) fonTe
. L o ; January 1 - May 1 Fee Is $150.00
9. This corporation is eligible to satisfy its Intangible . . . ;
Tax fling requirement and ekects 100 50 A amendad UBH Is 36125 e T Sk i
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
CTME - = ‘ e ‘ — S4n221 7——
L TFRANCO | 3o LWnS it ¢ DDIE_ZE%]‘;EB S RTh23--026
STREET ADD! 2600 MAYTLAND CE NTER 9 KUJ\‘) - § STREET ADDRESS *****51 25 o 2 =y 24
av-ste [ M AVTLAND FULA .3235) CITY-ST- 2P o :
TRE i/ B 7 _— TLE
MJ%% CoLomdiea |, Tuan e
STREETADORESS | "2 0 MAVTUA XD CaNisn P\LU\.H . || STREET ADDRESS
CTY-57-2ZP MAVTLOID . TOA . 32735 CiTy-ST.2P
TTLE ) e
NAME ) NAME

s it DO NOT WRITE
o we IN THIS SPACE

CR2EQ3B (12/01

HAME RAME
—=1=~STREET ADDRESS: = == ~ e e s e e R e T ADORE S | e i S T e SRR
City-57-1P CITY-S1-2IP
TITLE TiLE
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
Cry.-sr-2Pp CITY-S1-2°P mn{ﬁ\/
TE e ATl {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ith this filipe-stoes not qualify for the exemption stated in Section 119.07(3}(#), Florida Statutes. | further certify that the information
¢ angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S\ecfTo execute tifs report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an

Thoe LIS TRANGY  Bhik]ar  3as B0l 36D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICERA OR DIRECTOR Dile Daytime Phane §

13. | hereby certi
indicated an thigrepd
of the corporatidn or the
attachment with it addre:

-

e information supplied

SIGNATURE:




