FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

1. Entity Name

DOCUMENT# PU5COCO 109y | Secrefary of State
NO LIHIT Business, INe. —

DO NOT WRITE IN THIS SPACE | e

2. Principal Place cf Buksiiness ) 3. Mailing Address n ’ g
MBINY Z6M STReet 3181 Nw 36™ ST P
Suite, Apt. #, elc. N . Suite, Apt. #, etc. DO NOT WB!TI.:'-. INTHIS SPAQE R
4-AR 14-Ab L
City & State City & State 4, FEI Number Applied For
H{AHI f FL Hfh"’“ ] FL 55-06//-?85 Not Appiicable
Zi L Country. Zip Countr - . $8.75 additional
3£I éé 33 Iéé () gA 5. Certificate of Status Desired M Fee Required
i 7. Name and Address of Current Registered Agent
. N
™ Hoeo Bero

P, _,DONQTWRITE e e e | OlEEL Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE e 8181 M) 367 Stecer |
City H, | FL Zipcwe&S/éé

8. The above na% submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE - 3/4/ 2007
Sigr?a’lur‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ e i N ; January 1 - May 1 Fee is $150.00 ‘ ..
o Tnsotmtors o oo e eote | Y e ———
(See criteria on back) O M ‘Amended UBR is $61.25 Trust Fund Contribution. , Added to Fees
ake Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS
TIMLE D TME
NAME HOGO RRITO NAME
sTReEeT AD0RESS | BSOS TORE enolips AJE STREET ADDAESS
CITY - §T-2iP MiAML, EL 33 3 CHY-S$3-2IP
TITLE TIMLE
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE TILE
NAME -~ NAME

REE STR RESS
Lomsr | | | o0 DO NOT WRITE

ot e - INTHIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : . CITY-ST-ZIP
TITLE ‘ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-217

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
tee empowerad to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

er iike empowered.
2/4/2002 _ (oDiss seuo

of the corporaticn or the receiver or {
attachment with an address, with al|

SIGNATURE:

.
SIGEATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




