FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90290 010 *#*150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f 96 0000 73133
LANCET, cokt:

R T = o LS 20038541
- DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Princijal%a%}_ausii/nfjs ? @\_e

1797 W _§ Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City, &, State City & State 4. FEI Number Applied For
tALeAan- 7 HiALesH - H oS- 0636 ¥ - Not Appicable
Country Country $8.75 additional

Zip33 0/0

5309

0

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

M HERNANDEL , CARIDAD

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City

F L LZip Code J

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

SIGNATURE

Signature, typed or printed narme ol registerca agent and title «f applicable {NOTE: Regrsterad Agent signalure required when remnstalingy DATE

9. This corporaticn is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
..(See criteria on back) O
-~

v

January t - May 1 Fee is $150.00
. After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

D$5

00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS
J('lTLE D . TTLE
NAME HERNWNANQEL CARIDARD NAME
seersomeess | £ F 547 w8 Ayl STREET ADDFESS
CHY-SE-2P HiALLAN- D@ . 320]0 CITY-5T-2iP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE TILE
RAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P COnY-s1-2IP P DO, NQT._W.RlTE [
i
e r IN THIS SPACE -
NAME NAME
STREET ADDRESS STREET ADDRESS i .-
CITY-ST-21P CITY-ST-21P o
TITLE . TiILE
!
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further ceniify that the information
true agd accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 exe

indicated an this repart or supplemental report
of the corporation or the receiver or trustee afpgw
aitachment with an address, with al other |ik 4

SIGNATURE: _(®

e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

¢/ 20703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ fate

Daytime Pnane &

CR2EQ34B (12/01)



