. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (’OI‘:')OOBOZ"’H %A

1. Entity Name

Ain Charnten 0ne_/ anc-

FILED

02 MAR 1L PMI2: 50
I

SECRETARY 0F 574
TALLAHASSEE, FI £

DO NOT WRITE IN THIS SPACE

Principal Place Q_L smesg 3. Mailing Agidress ) i '
[am ana onida 2 antana Rd. 2

SuilecApl. #, etc. = Suite, , DC NOT WRITE IN THIS SPACE o

fut_te_ 39 £ip ?3"2‘?:2
ity & Syate - City & Stale 4.65 Nufnpqﬁ 9572 Appilied For
1&7¥dna FL. J Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
TS g mm = ‘s = - - Name o
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DO NOT WRITE T 2%63”;_ 47 CHACON
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8. The abovﬁmamed ent] tement for the purpose of cha}giag its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

ignature, typed or Brinled name of registerad agent and title if applicabie.

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible

(See criteria on back)

Tax filing requirement and elects to do so. i

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ' OFFICERS AND DIRECTORS
TME Preaident : THLE g
NAME Qilbent Ch HAME o
itlben acon =
STREET ADDAESS STREET ADDRESS o
CITY-ST-2IP 6 550 SW &th Street CITY-ST-2IP — | >
Bembrohe Pines EL. 33023 E0000S 190435 ——3 |3
e TTLE -04/03/02--01072--002 &
e e wEA#150.00 ##150.00 |5
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NAME HAME i N I A
STREET ADDRESS STREET ADORESS
CITY-8T-21P CATY-ST-2P
TLE TITLE
NAME N NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

13. 1| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, rustele empe ere this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

other likgemBdydred.
’ i .

atlachment with an address.
SIGNATURE: . S-7-o0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

N



