FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT #17 5@0008 0395~ Secretany ol dtate

1. Entity Name
uc .

TReCET

—

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Addres;
= HN\/H:}OZ 2200 Sf)nue HNY
Suite, Apt. #, etc. Suite, Apt.#. etc, " DO NQT WRITE IN THIS SPACE
City & State City & State — 4. FEI Nymber Applied For
'H“ I | J: L H ‘ I ;’ L 5 Oé qq’é OO Not Applicable
Country Zip Courtry . . $8.75 additional
7\"3] 3% —— | D21 ._.__L e 5 Centific EffE‘i“fEfT-_ . El Fee Required _

7. Name and Address of Current Registered Agent

Name

Y& Lg Geuz , Luis .38
DO NOT WRITE Street Address {P.O. Box Numoergus Not Acceplable}

IN THIS SPACE 95 MeRRYeK WAy , Sure HYo
W Coear GR&LES  FL |82y

'
SIGNATURE

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, Lyped or printed name of registered agent and tille if appécable. {NOTE: Registered Agenl signatura required when reinstaling) DATE
B
*
2 Th i o . January 1 - May 1 Fee s $150.00
6! 1h|sfciprporaucjn is ehglbt;z t(I) sausfycn;s Intangible: After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Be
: * 1ing '?qu'rime:( and glects [a da so. O Amended UBR Is $61.25 Trust Fund Contribution. [0 added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS
e D F}KP\HU GAGRIEL TE
NANE 2200 S.DKIE Hwy Sore Fog |
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P Mig i ‘ FL 33133 oTy-5T-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZiP
TITLE TILE

NAM_E;-‘-="“='-’ = e e L

e avsvp DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE THLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supptemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with #il other likg emp red.

SIGNATURE: wm’,’mmm”m (GasueL muno) O‘il%)m (3051)360 23S

ING OFFICER OR NRECTCR |cae

CR2E034B (12/01)

[ NAME -~ Gaom] o 4t e i ——— - ——————————




