FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Enuty Name

Pa1000077S94%Z..

WCARMA AL TIHE CoMpANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1O2) pL M AL Bencuew})

3. Mailing Address

- -

103 A Miams Berept BLyO

Suiter, ApL #, elc.

Suite, Apl. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91386 043 ***150.00

DG NOT WRITE IN THIS SPACE

City & Stale City & State . _ 4. FEj Nymber Applied For
Nodoth M aL OEMH FL- A})JL-LL\ M!AM( BCPL»‘ = (0 - 07 3’ ‘ L"z (,O Not Applicable
) 2“13'3 ‘-[9 L .-C.Oin.[a_, s: ) iﬁ?&“ﬁ L___ :DUCE?’ 5 ) §. Ceriificate of Status Desired [ ?g'g?glﬁrd:;”o"al

DO NOT WRITE
IN THIS SPACE

7. Name and Address c;f Current Begistered Agent

Name

Sland, LAl ¢ ESQ

Street Address (P.0. Box-Number is Not Acceplable

103\

L), A ARLL

)
PeAcH BLVD

Y Vaath Miam

FL

¢ Beacit 38T

3

-

8. The above named emity submits this statement for thhe purpose of changing its registered office or regislered agent. or both, in the Stale of Florida.

SIGNATURE

Sighature, Typed or paned nsme of :eaisteresl sgens and tithe i spplicable

(NOTE: Registenet Adgent signanure required when reinstatinicy)

DATE

S
Sy
9. This carporation is eligible 1@ satsly its Intangible
Tax filing requirement ang elects 1o do so.
{$ee criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is 5550.00
Amended UBR'is $61.25

10.

Election Campaign Financing
Trust Fund Congibution.

$5.00 May Be
Added to Fees

AT AA s At

" Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
T pPS T
HAME Vv.en~ (oo alEL- NAME
STREETADDRESS | {33y ay L ) Bkl BGeH BLud STREET ADDRESS
CITY- ST 21P M. LMl Bedel, FU 222 CITY - ST-2IP
nn TITLE
NAME HAME
STRLET ADRESS STREET ADDRESS
}:!Iv'l'-h"[-I,IP . CITY-S(—HP
e TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cily-SI-71P CITY-SI- 21 Do NOT WRITE
o e IN THIS SPACE
NAME HAME
STREET ADDRESS STREET ADDRESS
G- S0 1P £y ST- 2P
TILE TILE
NAME, . HAME
STREET ADDRESS STREET ADDRESS
CATY - 5T- 2P CITY-ST-2P
e i
AL L Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY- ST-2IP

13, thereoy cenif?f
indicated on th

altachment with an addresy

SIGNATURE:

hat the information supplied with this fling does not qualify for the exemption slaled in Section 119.07(3){i). Florida Statutes. | further certify that the information
is report or supplemegietreparnt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rece ﬁ mpowered (o execute his report as required by Chapter 607, Florida Staiwtes: and that my name appears in Block 11 or on an

b e empowered.

SEGNW’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ 30/0 z

frs)an 4677

Date Daytirme: Fhane §



