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HIALEAH FL 33013
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| za Mailig Address T 4. FET Number T Applecd For |
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| 21 Country 8. This vorporabon has hability for intangble tax under s 199.032
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certify that the nfarmaton indicated an tas anual repo or supplenental annual report is tue and accurate and that my signature shall have the sarme legal effect as if made under
/e or bustee enipowerad to execute ths raplrt as required by Cnapter 607, Florida Statates; and that my narme

D &

[SEVE VEJ.::!H w P ne 1

Y e

CR2E034 (12/35)



