ﬁ

" FOR PROFIT CORPORATION e s
.2 <*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P74 0000 8540 | | - FILED

1. Entity Name

NP, /?{OTEL GAQOuP, e, 02 APR 23 pM L: 05

SECRETARY 0F
TALLAHASSEE. FLORIGA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address
/IR0 SanTaA osa Bevo VSome ” g5 #F 2,
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TS
ity & State -— City & State } 4. FEI Number Applied Far
/Cﬁ' WﬂL?‘()A/ngCH /——A . | 59 3XAFR 07K Not Applicable
325\5 '—A—/cf Country Zip Country 5. Certicat of Satys Desired 0O ?{g.ggq t;J'Ji\g:‘!::ticmal

7. Name and Address of Current Reglistered Agent

T TamEs A RERRY

DONOTWRITE . -
IN THIS SPACE

| T WaiTon BEAH FLBX5.,p

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

Ep—

SIGNATURE
Signatwre, typsd or printed name of registered agent and litte it applicable {NOTE: Registered Agenl signature required when reinstatng) DATE

9. This corporation is efigible 1o satisfy its Inlangible ‘ January 1 - May 1 Fee is $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. : - 00 May Be

See oriteria on back 0 Amended UBR is $61.25 Trust Fund Contribution, [0 Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) . ) _
T ~ ) WILE . ZOOoNSY 51994 =5——13 g
NawE Aropo Marnopoxs Nawe ~D5A0B/02-~010058~-030 g
SREETMOORESS |2 9 (o X G ATS STREET ADDRESS w0000 150,00 o
ONSL2P |V Gete F Spoees. As. 3¢5+ 7 |ovsew 3

7 L

1ML Sy . o B e 8§
NAME NdrA NANDOK, NAME o
sTeeT an0eess (2 ), L3 CATS STREET ADDRESS
CITY-ST-2IP Guer S0 ess Ao 3L5HT CiTY-5T-2P
TILE ’ TITLE '
NAME NAME

STREET ADDAESS
crvsran s | DO NOT WRITE

e r IN THIS SPACE

- STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-5T1-2tP
TILE < . . : THLE
NAME .o . NAME &
STREET ADDRESS STREET ADDRESS W 6 -
CITY-ST-2IP : CiTY-5T-71P
TITLE ' - THLE . r' \
NAME o : . NAME
STREFTACDRESS |~ ~ e STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P

>

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowere

SIGNATURE: @% ) f;f//f/z HID 2t S/ E

[GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phona #




