3
Hy

% ** FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P76 000053 737 Secretary of State

R S 05-21-2002 91162 035 ***150.00
Do tige Sormise THC -

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
53 2y ™ cr
Suite, Apt. #, eic. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & Su;:lte . ‘ City & Siae 4, FEJ Number Applied For
187, /57/9 . Oy-068 / 79 ¢ Not Applicable
Zip 23 13 Coumrp 54 A Zip Country: 5. Centificate of Stalus Desired [ ?g.ggl mcﬂtional

7. Name and Address of Current Registered Agent

e Baecid Tese

| DO NOT WRITE Street Address (P.O. Box Number is Not Accepiable)
IN THIS SPACE sa i 34 Couer

VA Y FL | 5555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE

Signature, typad of printed name of fegistared agent and title f appicable. (NOTE: Registarad Agent sigrature réquired whan rainstating) DATE
ok Ay
9. This cprporatac?n i5 eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. 2 Added to Fees

(See criteria an back) O a
. OFFICERS AND DIRECTORS
TIRE PsD THE
NAME GArRCIA T2SC NE
sTREETADDRESS | 57 A/ [,{) 2L CobRrRT . STREET ADDRESS
CITY-ST- P IV A N e FAT CITY-ST-21p
T3 TITLE
NAME NAME
STREET ADDRESS S STREET ADDRESS
CY-ST-21P CHY-ST-2P
e TifLE
NAME . NAME

iy asar DO NOT WRITE
e ne IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TIRE “TinE

NAME NAME

STREE? ADDRESS STREET ADDRESS
CITY-S7-1P CiTY-ST-21P

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(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 cath: that | ani an afficer or directar
of the corporation or thA receifer or rusiee empowered to execute this report as Tequirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ad@rgss, wih alt other fike empowered.

SIGNATURE: ”g(if,éz/

BIHAINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytms Phane #




