S

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (1358

DOCUMENT #

1. Entity Name

AL OO 11
Trospecr Cappersoe.

i ) - _w

03 5EP -8 Pt L 07

7 ]

DO NOT WRITE IN THIS SPACE %

SECRETARY OF STATE
{ALLAHAGSER, FLORIDE

2. Principal Place of Business

1283 N 31% Ave.

Suite, Apt. #, etc.

State

1Ml

City

Ciw&ﬁ' LP(UD, pL FL

Applied For

4. FEI Number é’ 5 _ 07 '/ &73 b 74) Not Applicable

Country

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

Zip Ccﬁmtrv
333

Zip 63,\3 8 !
A e et SO T i

- -~ =

-

. - - ———

—

pennll " i .~7..Name and Address of Current Registered Agent

v DehoeaH  Hinson)

o DO NOT WRITE

Street Address (P.O. Box Number is Nol Acceptable)

s~ ——{N-THIS-SPACE————

_ §200 ‘Biscayne BlvD.
“  Mian; FL | %% 39

-—

the obligations of zistered agent.
SIGNATURE M

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

Signalure, typed of Dinled name of regidlercdfagent and titre 1T applicable-

{NOTE: Registerad Agenl signature required when rumsialing)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

10, s e QFFICERS AND DIRECTORS
ILE V.V TIE
we lilasop), Ribeet SOON2zasa-05
STeET 00833 Bdcayne BWD. ST ADOESS 03705/ M3~ DA0-—T11  #% L0ES. 1
CITY-57-2IP \an\, FL AR CITY-ST-2IP
me Tes ’ e
HAME : q&)ﬁﬂib Tl NAME
STREET ADDRESS JBECBL\DQA-BND STREET ADDRESS
GITY-ST-2P 1au,’\“ = BINRY CiTY-ST-2P
TITE ’ TILE
NAME HAME
STReeTapoRESS |T T T 77T T~ = STREET ADDRESS | * P~ v -
o512 oiv-s1-2r DO NOT WRITE
TE TILE
e e IN THIS SPACE
~STREETADDRESS [~ — = =~ T TSR TR | T e : )
CITY-S7-2IP CITY-5T-21P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE TLE
NAME BAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

attachment with an address. with all other like empoweted.
SIGNATURE: l wi MMUMW(DM

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption slated in Section 119.07(3}(i}, Florida 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 corporation or the receiver or frustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block (0 oranan -

2o 30575750

7 SIGNATURE AND TYPED on_aa\ﬁrzrbyd?él: SIGNING OFFICER OR DIRECTOR

Data Daytimea Phono #

D Bacaype Bivy REINSTATEMENT 9203

CRZEQ348 (12/02)




