FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # £/76 00000 7774

1. Entity Name

RAF. Q. Ivc.

Secretary of State

03-27-2003 90101 037 ***150.00

. Principal Place of Busine

1016 Sweedbraok way j1016 Swe

3. Mailing Address

Suite, Apt, #, elc.

uite, Apt. #, etc. o . !
rlando - Florida | O lan

edbrook (Uﬁ;y :
do - —/:70 rr'dq,

DO NCT WRITE IN THIS SPACE

c

ity & State City & State

4. FE] Number Applied For

&5~ O63.5/ o7 Not Applicable

Zip

C 1
OUU 94_ 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

32828 | Usa |32828

7. Name and Address of Current Registered Agent

Name

FAg,any G ue ROz

JOIESCGEEFBROTA Ry |
QrRLANDO

City

FL 32828

8 T

SIGNATURE

he above narmed entity submits this statement tor

the abligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating) DATE

50

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10’-

QFFICERS AND DIRECTORS

TITLE
NAME

CITY-

PRESIDENT -
assan k. (PUEIROZ -

SHETOORESS | O/ 3 B WJECTBROOK WAy -

§T-2P ORLANDD ~ b . 328285 .

AME
“STREET ADDIRESS

FITLE
NAME

CiTy-

VIiCE - PRESIDENT
marcra . QuUeikoz, .

STREETADDRESS | /O 6, S udEECTBROOK wWAY -

52 \OrlGndod- Fi - 325328

CR2E034B (12/02)

TITLE
NAME
STREE

CITY-ST-2IF

T ADDAESS

TITLE
NAME

CITY-

STREET ADDRESS

ST-2IP

TITLE
MAME

ciry-

STREET ADDRESS

S7-21P

NN

CITY-ST-2F

STREFTABORESS |

TITLE
NAME

CiTy-

STREET ADDRESS

ST-ZIP

SHITLE
fME

SNV VR 57

STREET ADDRESS |

12. { hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an

attachment with an address, with-all other like empowered.
SIGNATURE: YY@@ yilaecia C. Gocroz . 03/2.5/03(#01) 273 7464

Uy

SIGNATURENND TYPE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



