o

. FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR)

FILED

1. kntity Mamc

DOCUMENT # Q50000 9476,

Q/\ﬂa TS ynNVA, :B/\Q

ap il AR i

I

TALL ARASSEE.

bljﬂﬂl:l;aDSES'S

2. Principal Place of Business

8602 s 12 frze/’('

3 Mallmg Addrp\,s

Suite. Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

02FEB 26 AM 9:37

FSTATE
FLORIE}A

~03f121n2~—um42——nzn
shaanbl. 25 sekebl.25

nlty & Stale City & State N m Applied For

1y %— - J{: j& 73 & Not Applicatle
" oy T Zn .- ~ Counry : o . $8.75 additional
33 } q5 - 5. Certificate of Status Desired (] Fee Required

-efmloweriwmr
- IN-THIS SPACE

7. Name and Address of Current Registered Agent

" MUaclece - Leon=RobidsEsq. -

Strect Address (P.O. Box Nymber is Not Acceptable)
Hog

S06  WO2St ST

A-jo5

City L‘ﬂ,am-\

FLI™E

14

8. The above named onlity §

SIGNATURE

f changing its registered office or registered agenl, or both, in the State of Florida,

Sipnare, typed of §

8, This curporation is eligitle to satisfy its Intangible
Tasx filing requirement and elects o do 50.

DATE
r- 1

10, Eiection Campaign Financing
Trust Fund Contribution.

O LEO May Be

Added to Fees

{See criteria on back) d
11. OFFICERS AND DIRECT
e -Prég\d;?\\{* Dwects~
NAME T oo vz
STHEET ARESS | SR = S Y2 Sheot
are-st 2 rhiami  FL 32043
TILE S@(_r{‘\—a / Divector
WAME Lo @ r ol Hann
STREET ADDRESS l&)‘)?—— SWD 2. g,}ﬁex‘
omv-53-2 HMiaony £ 23193 e
L \ \Ce Prﬁs\dﬁr\*/ Dhveckor™
:::sin ADDRESS 6\0 Shestinaty
arystp - |5q 2 SR 7 7-;” ‘}S%aej‘
r“LE—_:-:—_- T e e Tl e ';....—.._,"&2—.’——«;__—';—2'—
NAME
STREET ADORESS
arv.st.zp e
TinE -
KAME
SIREET ADDIESS
CIFY-sT-21r
TiTLE
NAME
STREET AUGRESS
G- 51280

13, i hercby centi fﬁ
indicated on
of the corporation or the receiver ar rusie
atachment with an address, with all m

that the information supplied with this fling does not qualify for the exemption stated in Secuon 118.07(3) (i}, Florida Statutes. I further certify that the informaticn

iS5 report of supplemental repart is true and accurate and that My signature shall have the same leg
Pmpnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

al effect as if mage under cath; that | am an officer ar director

SIGNATURE:

slswE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

-50zZ

Daytirne Phina #

CR2E034B (12/01)

o



