2002 UNIFORM BUSINESS REPORT (UBR) FILED

PALvOoOO 2
PE?HEN%ENT# Al X . o":H_ | / Secretary of State

v - : s 05-27-2002 90450 017 ***158.75
R. P. TILE, TrcC.

Principal Place of Business Mailing Address i
NSu AW, 3TTH. Place USHINW. EFTH, Place
WALGA It HARDENS FL.,  PrALEalt 4A40e05, FL.,

220106 330!l
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) : 4. FEI Number Applied For
CS-0OSOuy} { Not Applicable
Zip Country Zip ' , Couniry 5. Certificate of Status Desirad $8.75 additional
Fes Required

6. Name and Address of Current Reglsterad Agent ‘ 7. Name and Address of New Registered Agent

Name
PA:-Aa‘os; RAUL. .
HSY NW, 3 TH. PLAeE

Strest Address {P.O. Box Number is Not Acceptable)

Ratg Al GHLDEQ S, F’L, 330106

City . FL Zip Code

a-

8. The above named entity submits this statement for the purpose of'cﬁanging its registered office or registered agent, or both, in the State of Florida.
. - +

. ApvL PAtacios
SI‘(ESNATUREK'_MW PresiDEVT 4)2gloz
. Signaturé. typed of printed nama of registered agent and tite if applicable. (NO' Rogill_o'fad Agand slpm_l‘ur equired when reinstaling) N DATE
5 I ) s

© e PR

Tl w -
RIS

10, Election Campaign Fi:iancing "55_00 May Be
Trust Fund Contribution™ (] Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) : . &

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ‘ [ Delete TIME . [ change  {J Acdition
NAME PA-Lacios, RauL I
STREETADDRESS | JATH A N W §F+TH. Place _ STREET ADDRESS
avste | pvAtsal GAdias  Fl, 33010 CITY-ST-2P
me ST ’ 3 Delete me O Change (1 Acdition
RAME PALAcloS FRANCASCA HAME )
srecTao0ress | MWy v, §3-TH. PLACE STREET ADORESS
orv-st-ze | Ya'Alaal HA0ENS, FL., D20 L0 CITY-§7-26 - _
CTE - coTT - - Tloeete ™ ~~Fmme - |- - : - - [Cl change [ Addition
NAME - - NAME
STREET ADDRESS - _ STREET ADDRESS
CIVY-§7-21P CiTY-ST-ZP
T . 7 Delete TmE A O change  [J Acilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P : CITY-5T-2P
TITLE . .. . T Detete TITLE ' 3 change [ Addition
NAME N .o NAME
STREET AGDAESS STREET ADDRESS | -
CITY-ST-2IP ’ CITY-ST-2P
Tine - [ Delete me-. . O crange [ Agtion
NAME ’ . NAME 1
STREET ADDRESS STREET ADORESS
CITY-51- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylima Prone #

May 27,2002 8:00 am

CDATAN L inna




