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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

DOCUMENT # PAGLOCO0DTD 202

TRADE FeReETRoMCCe CO- L

ﬁﬁ%
03 APR -8 AH T:56
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

2. Pri‘ng;gzjréﬁf Bus&aj@éo/uj ,4(/3 Mailing Address

RENT

. Buite, Apt. #, elc.

. Suite, Apt. #, etc.

REINSTATEMENT o0

_DONOT.WRITE..._

City & State — City & State 4. FE! Number Applied Far
ﬁ [M/ U?Eﬂe/{ [7‘{ é-‘)—— 047 d7057 Not Applicable
N 7 N
ze F 33//1 / Country P Country 5. Certificate of Status Desired g’ ?eae'gi ji‘f:;t'b"a'
7. Name and Address of Current Registered Agent
N
T HARILA ¥ vAUSEDE BOVA

-Stree:‘Addrx?g%%ax:Numggé 2(2’?(}:/9?&1316)2‘7:%%-——*- - —

IN THIS SPACE

City

/]

P |

FleAMy

REAcl FL

Zip Cod3g/ 9/

SIGNATURE

8. The above named entity gub

its this state

t gt the purpose of changing its regislered office or registered agent, or both, in the State of Florida.,

-7 2003%

Si

or printed name iftered agent and titla if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

{See criteria

1
9. This corporgtion ifeligible to satighy itsllmangible
Tax filing reduirgrhent and elects o da' so.

back)

After May 1, Fee is $550.00

0 Amended UBR is $61.25

January 1-May 1 Fes is $150.00

Make Check Payable to Department of $tata

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

GR2E034B (12/01)

1. — OFFICERS AND DIRECTORS

e -4 PRESTBELT Epreovn e

e KRR e eiCs ae o~ SONDISAT2EIE
STREET ADDRESS w3 ooy STREET ADBRESS G400 030056007~ #1058, 15
CITY-ST-2P M. B F I LY. ST-ZP

TITLE TTLE

RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P GIY-ST-2Ip

TITLE T

NAME NAME _
STREET ADDRESS STREET ADDRESS | :

oStz . s .DO NOTLWRITE.. .. .|
- o N THIS SPACE

NAME NAME I H I

STREET ADDRESS STREET ADDRESS

CTY-5T.21P CITY-ST- 7P

e E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TE e

NAME . RAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-2P Ciy-57-2p

SIGNATURE:

aof the carporation or the receiver or trustee empowered 1o exf

indicated on this report or supplemental report is true and accfaté
2 thi
attachment with an address, with all other like empowereg!

and

G-7-200 3

13. | hereby certify that the information supplied with this filing does ymt quality for 1'he_ exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
t ¥ signature shall have the same legal effect as it made under oath; that | am an officer or director
poeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3 Q{-" d_j UPFOW

SIGNATURE AND TYPED OR PRIWD NAME OF GWNG OFFICER OR DIRECTOR

Date Daytima Phona #

[



