FOR PROFIT CORPORATION FILED

> UNIFORM BUSINESS REPORT (UBR} % May 14, 2002 8:00 am

Secretary of State

05-14-2002 90349 028 ***150.00

N ¢

DOCUMENT # 2 §¢90052 21§

1. Entity Name -

C‘ct I+ Cc;VlS'}"" ucL?cv} Qa 'Tuc.,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
21 TtMupeiana BL .
Sufte.. Apt. #, ﬁ i Suite, Apt. #, etc. . } DC NOT WRITE IN THIS SPACE
suile €9 ' ‘ :
City & State , City & State 4. FEI'Number Applied For
ffac{a o1 v ”'C 1 F ‘ . 59 32/ &3 3‘,” Not Applicable
Zip Cuniry Zip Country » . $8.75 Additional
32716 L 5 4 5. Certificate of Status Desired [ Peo Requiret; d
7. Name and Address of Current Registered Agent
Name z i { Z 2 g f
DO NOT WR'TE Street Addreis‘(f.(; Box Number is Not A';:ep bl . #
lN THIS SPACE 52 41 //'Mugaaua j’a:!ﬁ' ?
City : : Zip Code
-J-aCLS'aMI/;He FL 322l

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

SIGNATURE -
Signature, typed of printed name of registerad agent and title if applicable {NQTE: flegisisrad Agsnt signature required when reinstating) . DATE

: T et . Jahuary 1 - May 1 Fee is $150.00 ] }

> Tox fimg roquiament and s 0 do s | After May 1, Foe is $550.00 10. Eiection Campaign Firancing $5.00 vy Be
s ? °q nack) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees

ee criterla oo ba Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE : residen TILE
- Robect T Cobral, side L VW

_— N ‘C

swesachess | S € M I imugaand RcA Saif e | shem ADDAEES
avste | ez Wanville ,EC 3727210 | Cry-sT-2p
TImE TITLE
NAME NAME ,
STREET ADDRESS . STREET ADDRESS |
CITY-ST-7P . ' CRY-ST-7P |
TIE ’ ’ ’ THE
NAME NAME i

5 STREET AGDRESS :
CIT:\(E_E;:[;?:ESS _ ry-sT-ze DO NOT WRITE

e B N IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY-ST-21P
TITLE ) TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE TITLE

NAME ! ’ : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

13. ! hereby certify that the information supplied with this filing-does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an address, with all other like owergll, : ,
SIGNATURE: //%@/ S 20 pz (q04) 711-6 495

SIGNATURE AND TYPED OR Pmu‘r%ue OF SIGNING OFFICER OR DIRECTOR Date “"Daytime Phone #

CR2E034B (12/01)




