FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2004 8:00 am

DOCUMENT # P Z 7-00006~165& Secretary of State
1. ErbName C H MC_ Co e ’o 03-17-2004 90014 020 ***150.00
ARD w

DO NOT WRITE IN THIS SPACE
34031381

3. Mailing Address

2. Frincipal Place of Business .
A780 LAPAZ A

u\te Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For
(): C/ Tl/ 68-"'" D7? 65"2 -% Not Applicable

Zip Country Zip Country

" - $B.75 additional
%O Zé 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

. U] Comsecrr
B **“‘*DO NOT“WRI:FE*‘—"W =~ "Sireel Address (F.0-Box MUMbE? 15 Nt AE(;;\)ta‘t;é)_ ==

IN THIS SPACE 2760 FAPAZ__AVE

Ciootee LTy  FL | 28852¢

8 The above named entity submits th\s statement for the purpose of changmg its registered office or reg\sEred agent, or both, in the Slﬂe of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Ragistered Agent signature required when reinstaling) . DATE
Rpuary ¥-May ¥ Feads $15000 . -

_ After May 1, Fee is 55000 . 9. Election Campaign Financing $5.00 May Be
] Amendod UBR 13 $61.25 L e Trust Fung Contribution. O Added to Fees

Make Check Payiible fo Florlds Departient: uf State ‘

10. QFFICERS AND DIRECTORS

L Pres oea T THLE

HAME P2, T C0s5es7 7 NAME

SHETADNGS R Zd & LB PRZ AVE STREET ADDRESS

arv-StRT Ao Pl LTy M BEO2E CITY-§7-21P

L 4 TILE

NamE ¢ NAME

STREET ADDRESS STREET ADDAESS,

CiTy-ST-2IP ony-87-2p

TTLE e

NAME NAME

STREET ADDRESS | :
s | o e | DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T—TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2p
TITLE THILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIFY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or onan
attachment with an address, with all otber like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytims Phone #




