]
FOR PROFIT CORPORATION. .
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0GS 0Tt py 13

1. Entity Name

FILED
02 JUL 26 Ritil: 51,

NANIA STevew Coﬂﬁo;éﬁno/y

SECRETALY OF STATE
RLLAASEEE 7 OBy
2. Principal Place of Business 3. Mailing Address
12902-2 Egred 1390
Suite, Apt. #, efc. g . Suite, Apt, #, etc. DO NOT WRITE IN TH|S SPACE ——
= TowW k- ~ B AV - VOweh NIV - i, —
City & State City & State 4. FEl Number Applind For
oALavd0  FL | pRipanp FL S 9-235 8926 [T
Zl Country Coun ificate s Desir $8.75 Additional
bg_ 225”4& \30223:7 | 2/4/%'& B. Certificate of Status Desired O Foe Roquired

7. Name and Address of Current Reglstered Agent

™ R s mand  BoRen o)

Slrsel Address (P.0O. Box Number is Not Accpptable)

S01Y HO@R Nellow r,1RCle,
O RLAMDN FL | 3%y

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 o printes name of regisisred agent and title f applicobia. {NOTE: Regisierac Agent signature required when reinatating) DATE

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing

Tax fiting requirement and elects to do so. ; &9 ) 2
(See criteria on back) 0 5 Joe Trust Fund Contribution. a
| 11. OFFICERS AND DIRECTORS
“ T PRes Do~
;1w IRaMamasd Parsaud
CITY.ST-2IP Oy kLQ-AJg D "}! 22&3:1
e Vite -PRLSiDLNT o
R g;u\sp.ﬁul-&_, PrRLALD - -
SIREEI ADDRESS | 5O I\I +0 Ok rolLoww Q.\R,C,L_D_.v
omy-st-z# DR Le ABO THL 3a&2D
S ez VIiSHRL A. Pefisavd
s TV ELRETAR
STREET ADDRESS % AN L\Q\,L‘D wo_Cadole
Cav-S1-2P 0p LA Ng’D_‘I—l 31&3‘) :
was NPAR /VA SR . PRLRSAVY CHRrepA
e THTLA ) G.‘E~R.. )
STREEF ADORESS (‘ ok, Nollows G RCL o
cTy-sr-2e R L[\. O =3\ 2287
THLE
NAME
STREET ADDRESS
CITY-ST-ZP
Hnt
HAME
STREEY ADDRESS
CITY-ST-2IP
13. | hereby centify that the information supplied with mnstg;r:g does not qually for Lhe exemptiuﬂ sta!.ed in Secnon 1 19 Q7(3)0). Flonda Stetutes. | fucther certify that the information
indicated on this repart or supplemental report bs fris 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 of Tusiee efmpawerod to exectite this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an '
attachment with an address, with all other like gmpowered.
/t/aAJ Q O orpee b
S|GNATURE TeJ00 -1 AN’KEI:I‘IM B LAITE N NAHEMMW




