07 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (usn)

FILED
DOCUMENT # '
1. Entity Name PQ\OQ\) 00 q‘gbb %I’b 03
i £ .
Floe DA ExécoTwe JeooP, Tnc. HAY 19 PHI2: 28
OF STATE
el n
2.. Pri.nc;ibal Place of “BL.Jsme.ss - . 3 I\.a;l.amng Address
(0360 sW €8 cT.” (03¢0 S §8 cT-
Suite, Apt, #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City%« State City & State i 4. FE! Number . Applied For
M J’}A It'{'\r FL. - ViAm , £ L é 5 - OF2 ‘l('?‘? ?' Not Applicable
Zip Country Zip Country " At sir 8.75 iio
22 lS'L USA 33 1L 0SA 5. Certiicate of Status Desired O Eee Req:i‘rd:dl nal

7. Name and Address of Current Regisierad Agent

Name _.-
EnNRwQue Toopes

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

_1036e s s§ ¢
" MiAm FL | *°5%s¢

. 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.

sinaTURE __SAME _as  pelow (alendy on Qéu"ﬁj)

Signature, typed or prinled nams of fegistered agent and litls if applicable. 7 (NOTE: Registered Agent signalure required when reinstaling) DATE

§. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 1 Added tc Fees

10. OFFICERS AND DIRECTORS
TLE PResideNT

NAME ENRr @ ué TokeES

STREETADDRESS [i 0360 S S8 T ! : ; X A0
CITY-5T-ZIP Miomi fL. 32 Sl y ;

TILE '
NAME

STREET ADDRESS
CITY-ST-7IP

CR2E034B (12/02)

TITLE

NAME
e —

STREET ADDRESS =STREET ADDRES
CITY-57-2IP ‘ CiTy-8T-1F

e
NAME NAME.
STREET ADDRESS HSTREET ADDRESS -
CiTY-ST- 2P s

TITLE

NAME

STREET ADDRESS
CiTY-ST-7iP

TITLE
NAME
STREET ADDRESS STREET ADDRES
CITY-5T-2IP “,-()I‘#"lr S1-2iF )

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is 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 trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empo

SIGNATURE:M (2 6'/3/:;3 (e5) 66 -y 87

SIGNATU?g ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte Dayume Fhone #




