FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Do ENT #770000233000 |

Excort-mmgeich Company
* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
B30 Ny bYsT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
oWUM\Te
City & State City & State 4. FE| Number ) Applied For
M \ KM \ 65 'O-I 37 3—] q Not Applicable
Zip Country Zio Country o ) | $8.75 Additional
?L 5. Certificate of Status Desired d Fee Required
T R T T TR __ 77 Name and AddFess of Current Registered Agent -
Name

Street Address {F.0. Bex Number is Not Acceptabile)

. INTHSSPACE

[ FL

Zip Code

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

-
SIGNATURE

Signature. typed o prinied name of registered agent and tide i applicable. {NOTE: Regstered Agent signature required when rainstatng)

DATE

anuary 1~ May 1 Fee.is:$150.00 7. ¢

Bf‘ﬁ'his corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) 3

After May 1; Fee is.$550.00 * "...

4 . . 10, Election Campaign Financing
* Amended:UBR'is' $61.25. ...

Trust Fund Contribution.

$5.00 May Be
Added to Fees

;{Make.Check Payable to Dapartment of State :
CFFICERS AND DIRECTORS .l e

11, . ~ : L
Lj:E MAaRwA - CaouivA RODrGuE? | M - ' :
STREET ADDRESS 8&0\ Moo G)L' fST) _’H‘“ S _smesrwpﬁgs ,, e S
Ty -§T- 2P MUAME, FL 3’5\(0(0 PSOT Jomestze . |0 -
TITLE " TLE e .
MICHATLL S. MARTIAEZ " o

NAME NME T :
swmeeraoniess | RO alyy 4 ST & S smeEAmRes | Lo LT A
rar LM FL 2D . D deema | oo 0 0 JE N e
TImLE mE - T L o oo e e B
NAME | HAME .':.V b .7 :E: ) e 7'.:.. ’ W ‘__- ":- :u.‘, et ot PR ). . ...:‘ B
STREET ADDRESS CSREETADDRESS | © | g g A g e g T
CITY-ST-2IP ACI'I'Y—_STfZIP.,‘F e ' DO NOT WRITE T ‘ 9-
m . INTHIS.SPACE
NAME L A L B et e -
STREET ADDRESS STREET ADDRESS | T e Lo
or-ST-TP ovistae | i S e TR T .
TmE e o
NAME NaMET -]
STREET ADDRESS STREET ADDRESS. |+~

crv-si-ae R R g

- TITLE LTI
NAME NAME -
STREET ADDRESS * STREET ADDRESS |
CTY-ST- 21 . CITY-SF7P <

13. | hereby certify that the informalion supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r gn an

4-24.00  3s-594-4453

attachment with an address, with all oth red.

SIGNATURE:

like ernpor

CR2E034B (12/01)

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90153 048 ***150.00




