e W
FOR PROFIT CORPORATUON .
UNHFORM BUSINESS REPORT (UBR)

DOCUMIBNT# ~ Pd4600005514Y

1. Entity Name

— F
Flogips JTwNTERMDTORS, Lwc. ILED

bx ’
DO NOT WRITE IN THIS SPACE ALCAESE 7
“Frnaal Place of Businass 3. Mailing Addres N
zé'PfﬁleP CPDWERS Av. F’.(g). éox 57397 7 Goberte () ?\i i
Sulte, Apt. #, Fc. 6 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g City & State . 4, FE1 Number Applied For
JAYC_:SF)NU(//Q /"4 JQ_(_K <o rcve lle F‘L 59 - 32%€& 312 [notapplicatie
3;2‘,?- / 7 %\t& A L 3 2.2 Y f:gri( A Z 5. Certificate of Status Desired | Seae';rgqlﬁ:‘e‘g““"a'

7. Name and Address of Current Registered Agent

Narme —
. FENXx IDYUYRHNE
R B‘G”NG’F“WRFFE TR T Strest Address (PO, Box Number s Mot Acceptable) - - T

IN THIS SPACE /0718 WiscaAanE Av.

“Oelcerwd o FL | 5% 2 ¢

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
the obligations of registered agent.

CR2E034B (12/02)

—
SIGNATURE FL‘/ZEX g&'—«'ﬁ // elik _)9#7‘0‘/8/ PRESIDEx, ©O9- TS
Signature, typad or printad name of registered agent and iyt applicable {NOTE: Registered Agent swgnaturalaquwad when reinsiating} . DATE
January 1 - May 1 Fee Is $150.00 ; i
After May 1, Fee i5 $550.00 . - - L - 9. Election Campaign Financing $5.00 May Be

Amended UBR is, $61. 25 . o el 0L . - o Trust Fund Conripution. [ Added to Fees
'--‘Make Check Payable fo FlsHda Departmenl of State* T e R ‘ O .

10. OFFICERS ANDDIRECTORS & e T o

TI7LE D/RECTOR I unE- il "-—"——‘P":il' e

NAME Felix DPYKUNE S newE 100305~ it'-i"'"L LTI C GRS

SREETADDRESS | (O G T8 /IS CA AE AVE. STREET ADDRESS

£ITY-S7-2PP Orlarmpp., F& R2BREG CITY-57-2P

THLE TIE o ~

NAME NAME Wl 2on--01071--003 _ ##4010. 00

”HHUHUISBEEE

STREET AORESS STREET ADORESS 250501071 —009 w400, 00

CITY-5T-2P CITY-5T-21P D L S s (9

TITLE MLE

NAME NAME

STRFET ADDRESS STREET ADORESS = g _ g e
ory-stne | ) ) - N ow-se T} T DONGT_WRITE '

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY=5T-2IP
HRLE TLE

MAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CiTY-S1-2iP
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y-S 717

12. | heteby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or vustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, with all other like empowered

SIGNATURE: rFelin Lo //’-f; lie OYEbNE 0% (5205 (904 910%0%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




