A

o B

FOR PROFIT CORPORATION—

T et

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

jﬂ-ca Alwlé Moias

PAIC000ECH| 0

[
O/‘/fg” Ctd-”lﬂ ) dve

ot

DO NOT WRITE IN THIS SPACE.

¢

2. Principal Place of Business

3. Mailing Address

FILED

Jun 19, 2002 8:00 am
Secretary of State

05-21-2002 91163 023 ***150.00

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & St 4. FEi Number Applied For
v Stete I °. G5~ 0595/ Not Apsticable
e Country &p Gountry 5. Certificate of Status Desired [ ] ?f;'giqﬁ:::“’""
e n R ) ) 7. Name and Address of Current Reglstered Agent
Cow LT T T T Neme D o 7 —_C
DO NOT WRlTE © -7 | Street Address (P fnber s 12ble)
-y amAnE . L S e Gy RS 57V
IN THIS SPACE ; g
Y Devie FL 1 P3R5

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in ths Stale of Florida.

(See criteria on back}

Make Check Payable to Departmant of State

SIGNATURE
Signature, lyped o7 printad name of registerad agent and lide it applicable. [NOTE: Registered Agent signatune recuired when reinsiating} CATE
A o ) January 1 - May 1Fee is $150.00 ’
9. I“‘“f‘l’.“":"aﬂﬂ:geﬂ:‘::? e‘f’ecsfs“;f’:;:‘s'c’,“”"gm*‘ . - " After May 1, Fes Is $350.00 10. Election Campaign Financing $5.00 May Bo
ax filing requi - Amended UBR i5:$61:25 Trust Fund Contribution. Added to Fees

CR2E0HME (12/01)

M. OFFICERS AND DIRECTORS L

TmE . TLE = o

NAME idin s, &mﬁpé |=.WE-4. ) . ’

av.s1.zp | Cocowst Cnxel, FL 33073 ary. sT-zp

TIME my s e

NAME 15014, EntE~ ” NAWE-

STREET sporess | FSL2 :J sha7e ) - STREET ADDRESS

oY - §T- TP C‘aa’w?"g,,”.g FL 38573 Ty ST- 2P

me (V2 e -

we | Yoieiy, SEng e L

- STREET ADDRESS |- 2 £ 2 1/ — m_—/g.—&A? = STREETADDRESS| -3 -—_1 : — ]~
v |2 W 2 L va 27003 fawwar DONOTWRITE—
e . e IN THIS SPACE
NAME NAME ‘ .
Ty .51 . 2P “arY-$T.20 o

nTE TME

NAME NME

STREET ADDRESS : STREET ADDRESS

oY - ST-2P LTy ST-ZP

TME TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

oty - 5T. 2P . ‘- ST. TP

appears in Block 11 cpd

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not gualify fo
information indicated on this repart or supplemental report is irue and accura

a em;awered.

¢ the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the
te 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 execute this report as required by Chapter 607, Florida Statutes; and that my name
ah attachment with an addrpss, with aflfother

Daytima Phone #

STFFLI2IZIFY




