KW FMNAWEEILl WWET WilfMmas swis

- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2004 8:00 am

'DOCUMENT # P 35000028480

1. Entity Name

Tee:
Muanmi,

N.Am 0% 5T 7oz
Fr., 23006

AUBVSTIAN LOVING CACS AGEMSY, lve

04-28-2004 9019

DO NOT WRITE IN THIS SPACE

IU3

2. Principal Place of Business
“Came As ASoueE

3. Mailing Address
FAnE Ay ACOVS L r -t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

9 032 ***150.00

00y

— -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
& 9"’0 {6 7(1 ¢ 9 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eaeg?q lﬁiﬂ“""a'
K 7. Name and Address of Current Registared Agent

. ] it MName s .

. DO NOTWR Iosa Guricrasz

e § Jn lTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE potueeb Smiox
‘ . A Hian; FL. 3306L
City v FL Zip Code

8. The dbove nained entify submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatury, typed or phnted name of registered agent and utle it apphcabie.

INOTE; Registared Agert signature sequired when reinstaung

DATE

9. This corporation is eligible to satisty its Intangible | .
Tax filing requirement and elects to do sc. )

“January 1 - May 1 Fee i3 $150.00
* " After May 1, Feeis $550.00 — -°

i e

10. Election Campaign Financ

ing

$5.00 may Be

g o Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See eriteria on back) : u , Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS
LE PvsT TITLE
HAME Tose Gutherasz HAME
STREET ADDRESS | T 601 W /- &8 3T # 10y STREET ADBRESS o -
CIFY-S1-2ZP Wi ami, Fr. 3300 CITY-ST-2P .
TITLE P _TINE .
HAME Josc Goutt 6(267-61 MAME .o B B : . Coel, e
STREETADDRESS | T4ot Mws- (B IT # 107 STREET ADDRESS . : Lo
CITY-ST-2IF wiawmy, Fb 3316 CTY-ST-TP . LRI
TIME TINE ' - . ) .
NAME NAME ) - . ) )
STREET ADDRESS STREET ADDRESS : AR L e
CITY-ST-2IP CITY-S¥-21P DO NOT WRlTE . 1.
TME TILE . i 1 o
e e INTHIS SPACE = -
STREET ADDRESS STREET ADDRESS ' S -
B VR T P ST SO S 1y 751 - S S U SN
TITLE Ting B
HAME NAME , -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP ) )
THLE TiTLE R L
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIry-st.zp e o CTY-57- 1P

13. | hereby cesiify that the intormation supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered (o execy
attachment with an addsess. with all other tike empowered.

SIGNATURE: E‘;& \'“

S
SIGNATURE ANDTYPED OR PRINTED NAME o

-~

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

( 300) JHY- 3L 3£

, ‘{/)»/a _/

Date

Daytime Phone #




