FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P G4 000D 74/ 772

1. Entity Name

| U Ep TER PRISES CommTac.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3. Mailing Address

QY27 M. 4 5¢-

Suite, Apt. #, e"ii

2350 VW 2] Tershce
A”

Suite, Apl. 4, elc,

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90021 050 ***150.00

34040801

DO NOT WRITE IN THIS SPACE

Cily & State . City & State . 4, FEINumber Applied Far
L LAM | Florida | Migti  Hprida 650693393 Not Applicabie
le33/ ,712' : ngﬂ g}s/ 73) C&ntgﬂ 5. Certificate of Status Desired O g‘g‘giﬁf‘g}“mm
7. Name and Address of Current Registered Agent
Name

ALPEEAR LOPEZ

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

| 2380 W22l Tersnace - BRAY £
City H/A'HI FL Zip___(":-:j_g,e

DO NOT WRITE
IN THIS SPACE

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.

SIGNATURE

Signature, typod or printed name of rogisteted agent and lle it applicabla. (NOTE: Regrstered Agent signature (8qured when rainstaling) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Chack Payable to Department of State

9. This corporation is eligible to satisfy ils Intangible
Tax fiting requirement and elecis to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS

TILE PD . THLE

HAME 4 HAME

STREET ADDRESS {,72 O‘f QEOZM@’) 3 ’Q'_!E_: f rroace STREET ACDRESS

oStz L Acdd gt Eloy ida. 33142 cirr-$1-2p
Lo SL e B O T 7 b - L

TITLE TITLE

AME NAME

STREET ADORESS STREET ADDRESS

CITY-31-2IP CITY-ST- 2P

| B M e B A

SIREET ADDRESS 2 3 go }.-;. w’ éz ’T }-.m STREET ADDRESS

CIY-SI-2p Hipl Floy 014_, 33142 | st DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE TIILE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2P CITY-S1- 2

TiILE ILE

NAME HAME

STREET ADDRESS SEREET AUDRESS

CITY-SI-2IP Ciy-§T1-2(P

13. | hereby certily that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | furthar cerlify that the information

indicatéd on 1his report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direclor

of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statules.
allachment with an address, wi o,

%mhzt like empow!

SIGNATURE AND TYPED QR PRIN

SIGNATURE:

t that my narme appears in Block 11 or on an

3-26-0Y 3001-594-5799

e0 NaME oF SGpING OFFICER OR DIRECTOR

Dale Dayiime Phone #




