r

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am

Secretary of State

PgtyCNgnI:/IENT # P 99000067504 <) , 05-08-2003 90170 013 ***150.00
Herrts 2es/zps , zoe.
DO NOT WRITE. IN THIS ~SPACE
2. Principat Flace of Bosiness 3. Mailing Address (
_Ii750 PDE /9/”5fé£af 1750 Dg  /9/%° s1pecs
Qun-epl\ggma Slrﬂéﬁg #, alc. ' DC NOT WRITE IN THIS SPACE
City & Stgyte . . City & State e .- 4. FEI Number Applied For
MIAH, ,  FrOZIDA | of/4d/ , FrOR2/24 G5-0777225 Nol Appicabia
Z‘% 3./ 79 COU-"B P /} “p 33/ 9_9 COU”B <A 5. Cerlificate of Status Desired  [] f{g‘;‘igfﬁ“"“a‘
' ' 4 ) 7. Name and Address of Current Registered Agent
Name
e _____DO.-.N OI.HWRIIE}«.._T*- e Ssal Addiess R0 Box Number isNotAGceplable) o
.- INTHIS SPACE |
' o City Fi [ ZoCoce

8. The above named e

SIGNATURE x ﬁ/

ntiw submits this statemant for the purpose of changing jis registered office or

Yy

registered agent, or both, in the Slate of Florida.

o1 fo8 /o3

Signature, !yr‘r 4 or printod n

b of mmslnmd agen! and htle ;'Eb'ﬁ'ﬁc—zlblc, (NOTE: Registared Agent signatu

re renuired when reinstating) OalE L4

9. This corporation is eligible to sahsfy its Intangibie’

Tax filing requirama

(See criterfa on back}

s Janiiary 10N

avp

After May 1; Fae is'$550.00
* Amended UBR is'$61.25

nt and elects 1o do so. i
Maka Check Payable to Department

3

-May, 1. Fee is:$150.00

' $5.00 oy Be

10. Election Campaign Financing, *
Added.to Fees

Trust Fund Contribution.

of State

A AR T4

KNS ‘ OIFICERS AND DIRECTONS i
e PrES DELT E BT pﬂestbg.of ! .
HAME oK L) NAME .
Vi 3; 2. 191 St sreerT W208 ! VIdJ‘Y I206'5 EMJ
sTREc1 ADDRESS | 750 O£ STREEY ADDRESS ,?50 o 5 191 5-;5 a7
o (Missdl, FA B3179 AR Y77 1T D A 33}?9 -
TLE Vs : TLE - Lo :
HAME ALFA MHORALES NAME
STRELLADDIESS ([ P50 L. 191 ¢ STRegT #2005 STRELT ADDAESS
ovst-ip | A fAME , Fh  B3I79 CITY-ST-2P
TTE HE .
TIAMT: HAME
STRELT ADDRESS STREET ADDRESS
CHY Gl-71m - - - CHY-81.210 -
Tt TIE
HAME NAME ]
STREFT ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-29
e LTI
NAME NAME
SIRCL I ADDRESS, ST1REE1 ADDRESS
fity.ar. ap GiNY-S1-2IP
e e
HAM NAMF.
STRLLD ADDRESS . . SIRCEF ADDRESS .
CIFY-§1. AP eiry-si-ar | ] )
13. 1 hereby certily that the information supplied with this filing does pot qualify lor the exemplion 91a[ed in Sechon 149.07(3)(), F?onda Statutes. | turther cerhl'y that the information
indicatad on this report of supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ol the carporation or the 1eceiver or Irustee empowered 1o execule this report as equired by C apter 607, Florlda Statutes;and that my name appears in Block 11 or on an
altachment with an arldiess, with all other [i mpowered. /
' L 0 ) o/
SIGNATURE: __ X - 05//03’ 03 (305)3¢# 0//7

SIGNATURE AHD TYPED OR PRINTED WAME DF SIGMING OFFICER OR DIRECTOR

Date " Daylime Phone 4




