FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2005 8:00 am

DOCUMENT # Pgs oo 72330 ecretary of State

1, Entity Name 04-15-2005 90071 012 ***150.00
AB C. Sewmc Macnnves Z ve

DO NOT WRITE IN THIS SPACE

2. Principal Place of Eusin S8 3. Mailing Addresé
7250 N aj 30 HvE 7280 V36 AvE .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
r4rrs /. A iartr, K/ &6S-Obrog /o Not Applicable
Ziia > /,/7 Co””y”yé Zi\?ﬁ 33/¥7 Cound”y < 5. Cerlificate of Status Desired [ ?i';{esq l':i‘:‘e‘:ji“""a'

- N - 7. Namo and Address of Current Registerad Agent

N
e Sose o Lurs

Do ‘N OT ”‘WR'TE” e ‘."‘w - W Stre;%'\ddress (FPO. B;;NL?g:r |35N10LAcceptab\e)

e

Y s dpors FnEs FL | 55520

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Signature, ypad or printed name of registered agenl and tile | applicable. (NOTE: Ragrslarad Agenl signature required when reinstating) DATE
January 1< May 1 Eée Is $150.00 '
. Al ; 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
TiTLE Fres oenr TITLE , oy
NAME lusis, Joseg & . NAME '
STREETADDRESS | /@4 B30 A w/ /O 57 STREET ADDRESS
S S0 | e BRoks FrwEe FALA3056 CITY-53- 210
THLE SEcCRETAY THLE
HAME turs SosF /2. NAME :
STREETADORESS | /G ¥ Be A/ rO ST. STREET ADDRESS
S-SR Dradepoks Frwss L33 o250 CITY-SF- 21
TITLE TREAS wRarl TALE
NAME VAZ a’véz,/ﬂfs v NAME :
STREET ADURESS | /2B B 1 S ee) B LAVE ~STREET ADORESS TN R e LR EEwiempes T
CITY-S1-71P Migats, Frl.33,65 - GTY-51-2F . DO«»NOT-WR'TE P
i
e e IN THIS SPACE
STREET ADDRESS STREGTADDRESS | - . o -
CITY-ST-2IP CITY-ST-7P '
TTLE . TILE
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIry-sT-2iP
TITLE CTmE
NAME . NAME
STREET ADDRESS " §TREET ADDRESS
CITY-ST-2P CITY-ST-7P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certity that the inforration
| report 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

Netee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

r like empowered.

\\. JO.SE f./u/!: - s0.00¢ @rjixa;oé

SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

12, | hereby ceriify that the informatiop
indicated on this report or supplel
of the corporation or the receiver
attachment with an address, with !

SIGNATURE:

CR2E034B (12/02)




