FILED

2003 .FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P 470000 3879 <D 04-21-2003 91214 041 ***150.00

1. Entity Namea

pe ciitectvent Foenrture )ﬁsm:b, T

’ L S T P I e .

"""'DO'NOT WRITE;IN.THIS SPACE | 11005260

2. Principal Place ol Business 3. Mailing Address 7

(3809 5w 38 LAVE 13867 5. w. 38 LAVE

Suile, ApL. 4, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPAD
City & Slale Cil‘y‘ & State | 4. FEI Number Applied For
LAl — I { Adrgndi - pl oJ— 01 4—7.F'2¢- Not Applicable

é%’ I Co;ll.r\‘!s‘ A 32217‘[- CBJ-'“;' A 5. Certificate of Stalus Dasired O ?ese‘gfgﬁid;“""al

7. Name and Address of Current Registered Agent

I ese. Dz - - | - -

Sireel Address (P.O. Box Number is Nol Acceplable)

(3809 s.u) 35 AAVE
o Arans FL | 35799~

8. The above named enlily subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ubligations of registered agent. '

o

SIGNATURE ik
Akanaturn, fypaed o priotedd nome of regnsteced agga and Wtk it Apl_':llr.dhlu. (MUTE: Begistarod Apant Sgratas sagurad s har i stahneg) DATE
May 1:Feeis:$150.00 4
K A $550:00% 9. Election Campaign Financing $5.00 May Ba
- Amanded,UBR:iis, GJ:ZS’:*; Trust Fund Contributicn. Added 1o Fees
£Make Check:Payable:to’Florida'Deparime tate’ |
10. QFFICERS AND DIRECTORS | o
TITLE PSS D- %
HANE . DiAz , Tos€ =
SIETSOORESS | 5 00 @ ‘Gur. FP LADE @
Cy-§1-2F - Mfﬂuf—/"f 3/ '75 8
TITLE lé']
HAME NAME i o
STREET AULAELS | | smeeTAoDReSS
G- ST 2P CGITYSST-ZP
e LITE 7 o EELEY )
NAME “wame S| LT T
STREET ADDRESS - STREET ADDRESS |- 4 . P .
crv-srae | [V oo me Lot |2 et TQDO eNOT—aWRlT—E——— -~ -
e ME - IN-THIS: SPACE
HAME : “INAME-; . B REAR
STREET ADDRESS ' +/STREET ADDRESS ™ W
TV~ ST-21P . . "ty sTaE e g Caen
e me >
HAME " NAME 1.
STALET ADDRESS STHEETAODRESS | - * .
CUrY-5T- 2P cm-sr.fzip',“‘" e C
TILE : FIMET
| BAME . 5N.3\M_ k gl B
STREET ADDRESS STREET ADDRESS
CIry-51-71P . 1 A O I v

12. | hareby certidy that the informalion supplicd with this filing does not qualily for the exemphion stated in Seclion 119.07{3)i), Florida Statules. | lurther cerly thai he informatiar -
indicated an this reporl or supplermental reportis lue and accurate and that my signature shall have the same legal effecl as if made under nath: thal | am an afficer ar diiteclor
of the corporakion or he receiver or huslee empowered (0 oxecute this report as required by Chapter 607, Florida Statutes: and tha! my nama appears in Block 10 or on an
attachmgnl with an ocddress. with all oiher | empowegred.

SIGNATURE: ?'7/' Jole Daz oL-17-2003

SIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagime l’fbc‘!'ie L




