- .pﬂm&dzé’ :

sl FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Fas 0000 9476 | 020CT 21 R4I0: 42

SECHETANY OF STATE
C harisma | TBonc SEC 1‘-‘5..*¥SF§EJfQE§L%E%A

. Principal Place of Business — 3. Mailing Address
12002 SO T2 ST
Suite, Apt. ¥, etc. Suite, Apt, £, etc, DO NOT WRITE IN THIS SPACE
City & State - ‘FL City & State 4. FEI Number Applied For
l\y\ a i (05— 0L - 473, Not Appiicable
Zip Country Zip Country ) ) $8.75 Additional
% )5}_3 8. Certificate of Status Desired [ Fee Required

7. Nume and Address of Current Registered Agent

"Marlene. Leon-"Robido, £s4

Street Address {P.0. Box Number is Not Acceptable) Sl

0780. . Caral Wag ]
® Miam FL Z57 s

8. The above named gntity supits €| the se of changing its registered office or registered agent, or both, in the State of Florida.

1oz

SIGNATURE

A
signalue.lybeawm\mqmmBu. lileNrarpb e — {NOTE: Reg Agent sig required when renslating}

8. This corporation is eligible to salisfy its Intangible \ 10. Election Campaign Financing $5 00 Mar 5
Tax filing requirement and efects ta do so. ’ Trust Fund Contribution . g e F?;s L]
(See criteria on back) ] oL b

AT OFFCERS AND DIRECTORS

Wi Brecident / Dwector

NAME 3
i Darny Dig=

CITY.5T. 5P 15077142 W T2 ST, thiami F

2253
e Secretrey J Divecto-

NAME . —
sretoess | (OIS Fernands Tlanin

s | 156)2 S 72 ST Miam. £

o S
NAME 3.
! STREET ADDRESS
§OCITY.ST- 2P

STREET ADDRESS
CIyY-ST-2P -

TITLE

RAME

STREET ADDRESS
CITY . ST- 2P

TIMLE
NAME

STREET ADDRESS
} oy.st-np

13. 1 hereby cenify that the inrorgnaﬁsn supplied ,vﬂth thi ﬁfﬁg dogs’ﬁot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or slpplemental regort is e and aceurate and that my signature shoil have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustée empowered tp-axecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an
attachiment with an/address. with all other like-&mpowered. ] }
[Sjoz

SIGNATURE: ___ e/ = /)

ammmmn?onmurmm SMING OFFICER OR DIRECTOR / Dale/ Daytihe Phone #

4 / ! 71 ra/zié /aL




