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FOR PROFIT CORPORATION

FILED
May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-29-2002 93593 015 ***150.00

DOCUMENT # PQGC000Q05/85752

1. Entity Name

C+H Pomhons Thne.

|/
b(d449

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

\.

JOJL’V E Gﬁ\w‘]_véz

2. Principal Place of Business 3. Mailing Address
[43) Nw (S8 Av. (431 MW 9 Ay
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pevigaowe Corer e Pormnoce ()r'vcf, e GS-0 67 777 Not Applicabie
7
Zip Counlry Zip Country - ) $8.75 Additional
33027 TENA 2304 e 5. Certificale of Slatus Desired [ Fae Required
i i IS SRRSARS R s e R o e T g —s | s e sas 2o 7. cName and. Address of Current Registered Agent _
Name

Streel Address (P.O. Box Number is Not Acceptable}
{22 | it (59 A

City

?(:H Raa ey f,‘ &

FL

Zi;)Bng\e3 227

8. The above named entity sb,‘

i staterment for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida.

'SIGNATURE .

%0/02

Slgﬁﬁﬁ'ﬂ'ﬂﬁd Drv(!cd name of tegislered agent and bt il applicable

{NOTE: Reqistored Agent signaline requind when reinslating) |

DATE

9. This corporation s eligible to satisfy its Inlangible  |\7,
Tax filing requirement and eiects to ¢o so. -

~v. ¢ January 1- May 1 Fee is $150.00
. After Mdy:1, Fee'ls $550.007,
_Amended UBR s $61.25

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

4 Added 1o Fees

(See crilria on back) - Make Clieck Payablé to Department of State.

1. OFFICERS AND DIRECTORS T
TiLE b TINLE
NAME Jose E . &oLwE Z NAME ’ . :
sigElAbRESs | | A 21 MW /59 AV, STREET AUDRESS .
CITY-51-2P Peen BReAwT fiwef TL 33027 CITY-51-2ip ‘ L
FILE e
HAME NAME - B
SIREET ADDRESS STREET ADURESS [ - =" o .

" CITY-SI-2F - - . S CITY-ST-21. _ _.f., -t e
e e e T ey
NAME NAME : o
STAEET ADDRESS STREET ADORESS . A TN VR e e
CIY-8I-21P Giry-st-ap Do NOT WRITE
i o IN THIS SPACE "
MAME NAME ot ‘ S .
STRELT ADDRESS STREET ADORESS : ‘ o :
CTY-51-2P CIY-§T-27 ¢ w b ‘
e ) ! ‘ S e et ; i
HAME L e e : . : ot L #
SIREET ADDRESS ' e STREET ADORESS | i
CITY-51-21p - CTY-5T-2 oL 3
HLE e . ' ,
HAME NAME i
STREET ADDRESS SIREET ADDRESS
ChY-s1-zi oNY-ST-2P

13. Ihereby cerlily that the informaltion supplied wi
indicated on this report or supplemental cepor
of Ihe corporation or the receiver or truslee e
altachment with an address, with all other like

CIrnMNATIIDE.

owered lo execula this report as required by Chapte
powerag.

th this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further cerlily that the information
true and accurate and [hat my signature shall have he same legal effect as if made under cath; that | am an officer or direcicr

r 607, Florida Stalutes; and that my name appears in Block 11 oron an

CR2E0348 (12/01)
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