FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).- N[Sae{r(:ia%)?%:} gtg?eam

DOCUMENT # F QY0006 (210 -/ 05-05-2003 91151 043 ***150.00

T M. G-Arein FomenaL #aﬂfe(, Zne.

i

DO NOT WRITE IN THIS SPACE

11040558

2 Pr:nmpal Place of Bxsmes a. Maﬂdg Address
3108 VBRIl w—at 2118 N 08 Aoadd.
Suite, Apt. # etc Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
Ctty & State City & State 4, FEI Numb¢ Applied For
/J-M! M ;‘e Ml M . g 756 v/ Not Applicable
Country Zip, Country i ‘ $8.75 Acditional
% IUO ‘ 3& ! ¥o 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

SRR Jode M.

DO N OT WR'TE Street Address {P.O. Box Number is Not Acceptable)

IN TH'S SPACE 208 N. %Ry W

. “YUipmi rdeadl. e FL Lzﬁcj’d?qo

se of changing its registered office or registered agent, or both, in the State of Florida.

77 £/f20 /b 3

8. The above named entity submits this statemerl; {
*

{

SIGNATURE
B4 ) Signatuea. typed of prnted name of registerec agent wle W appheable. {MOTE: Regislered Agent signature raquired when renstaung) DATE
S
o o . January 1 - May 1 Fee is $150.00
s s suppe sy s e | SR IILIREIRT ] cacinconpaontors 85,00 w0
s e e "~ Amended UBR is $61.25 Trust Fund Contribution, 0 Addedto Fees
ge criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE e
NAME ﬁlﬂﬂa Ay Jose M - NAME
seer aooress | B f 8 A, HAY Kool STREET ACDRESS
oITY-§7-2P Miami presds 2 341 Jo CiTy-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cify-57-2IP
TTLE ILE
NAME HAME

arse | oo Nowse.| . DO NOT WRITE _

. o ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE TiTLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-gT- 7P oITY-g1-2Pp
T TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
OITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this fifing dees not qualify far the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And accur re shall have the same legal eflect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustes execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachment with an address, with all ke empogperad.
) Jost #. Ghrar /éo /6
SIGNATURE: N\~ “ 2oL Z
INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phang 4

SIGNATURE AND

CR2E034B (12/01)



