FILED
FOR PROFIT-CORPORATION | May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # * 3G COCOULGEE : Secretary of State

1. Entity Name 05-15-2002 90082 006 ***150.00

Pr a4

2. Principal Place of Business 3. Mailing Address

9423 Sco (44 Ave 923 Swo 14¢ Ave

R

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State . Cify & State . (7/ 4. FEI Number Applied For
N = laYd dOl faivie Fror 7 o inSOG @:?’ XOO Not Applicable

5‘% 3 _X / C‘T‘jy S A Z‘g5 1%l CC“)”‘% A 5. Certificate of Status Desired [ fggfq Addtionat

7. Name and Address of Current Registered Agent

Name

Sireest Address (PO, Box Number is Nat Acceptable) -

City FL Zip Code

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,

SIGNATURE

Synature, typed of prifed name of regesdered agerd and tilke ¥ applicable. [NCTE: Registered Agenl sgnalure required when reinslating) DATE .

9. This corporation is eligible to satisfy its Iangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 may Be
{See criteria on back) (]

Trust Fund Contribution. Added to Faes

T, - GFFICERS AND DIRECTORS
TTE Presvdeant

NAME Carclos Sovrratore
STREETADDRESS | 942D Hew iYe AvVe
ev-sze [Miaans Florn do. 22if¢
T Jict Pres i den

RAME walter Socrotofe
sweaooress | 9422 s 14 G AVE

evstw | Mol Elpcdo 33186
TmE

MAME

STREET ADDRESS
Ty 5T-2P

CR2E034B (12/01)

WiLE

NAME

STREET ADDRESS
Cy.s7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

Lo

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica 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 tru ‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with af ik empowered,
Corl Oﬁméma oty e ‘5/4/02 L/gdsj Yas 9755

SIGNATURE: ,
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Da)dmemmet




