FILED

e Mar 31, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

2CO0y  UNIFORM BUSINESS REPORT (UBR) o 2008 O01a5 036 ~et 55 75

DOCUMENT # P L0000GES QY

1. Entity Name

Rwn=dtrmorada, ZTnc.

. | ) 752108
DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business . 3. Mailing Address ‘
PO Box 4% .o -Geox 29K
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. F£i Number | Applied For
T\amorada F- Tslamerada, =F | . (b5-01AIFHZ [ Tnommeans
Fg 36 3 (D CO{S‘ S, Q él%ﬁ I La CEJ;{WS )Q 5. Certificate of Status Desired @/ Ez{gﬁfﬁgimal

7. Name and Address of Current Registered Agent

i | B C cowe - Gus-.- B -

| UOMN OWT WRITEY“ . Strcchfﬂnis.s((P.OSOx Nucr%cr is Nt Accoptaae) \A, \/\ L3
. O QCATSE P a
IN THIS SPACE - J 3

B

City_.—. { Zip Code
| o » TV €r 1€ FL | 5360
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Slgnatyre, typid of prnted name of r.egxsu:ﬁ:d aysn and tide: f appdicavle, [MOTE: Registerat Agent sionature required when reinstatng) L OATE .
. o ‘ | January 1- May 1 Feeis $150.00 1
e i oroe Kby 1 Fes s $55000 . | 1. Cocion Carpion Frwncr  $5.00 oy
(See ? "qoﬁ oack) - ' O Amended UBR 15:%$61.25 Trust Fund Contribution, W] Added to Fees
Criterla on bac . Make Check Payable to Departmeiit of State o ] )
1. QFFICERS AND DIRECTORS ’ ) )
me | Y T
NAME - Rynody $, Tamnes lecnacd NAME
streerao0REss (O % Bae Streek STREET ADDRESS
ON-ST-70 by JER M) | SR, f[ . 330490 CITY-57. 210
THLE DS TME
NAME Mab(su‘ rmec, Robesy WAME
STREET ADGRESS -l o STREETADDRESS
O CUetrseasn e
ary-st-2¢ Slamerodor F1 23036 |
TILE ~TE
NAME KAME

STREET ADDRESS STREET ADDRESS
- ar-t.2v DO NOT WRITE

T = == =—[m | — INTHIS SPACE

HAME NAME

STREET ADDRESS STREET ADORESS
LITY-ST-2Ip CITY-ST-Zip
TIE e

NAME NAME

STREET ANGRESS STREET ADDRESS |
CiTY- $T-21 oIry-51-2¢
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2o CITY-ST-21

Jaes not qualify for the exemption statad in Section 119.07(3)4, Florida Statutes. | further certify that the information
acgurate and that my signature shalt have the samg legal efficet as if made under cath: that | am an officer or dircetar
Jeecutc this repoert as tequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 oron an

13. L hereby certify that the information supplied with
indicated on this report or supplemental rgport g
of the corporation or the receiver or tru;
attachrmant with an address, with all oyl likd

D NAME OF SIGNING DFFICER OR DIREGTOR Erate 1. Dayvme Phona 2

" Raee X Malleu e tas )00 Ylb-b2h:S30y

SIGNATURE: =

CR2E034B (12/01)



