2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P97000101004 Secretary of State
1. Entity Name 172 sk ok
Principal Place of Business Mailing Address
PO BOX 7282 PO BOX 7282 R
NAPLES FL 34101 NAPLES FL 34101
2. Principal Place of Business - 3. Mailing Address H"”II‘ “I ‘l“”"” I|||| m” “m m“ |I'IH)|H “m Ilm ““ \m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59‘3486357 Not Applicable
2 _C_ftl’ffL — Zip e e Country v _|..5._Certificate of Status Desired.  .[. .. ggfggqﬁ:j:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

R ) City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.* : : .

. -

SIGNATURE -
. Signature, tyded or printed namelof registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) . DATE
Fll.:E NOW!!! FEE IS $150.00 ) I )
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fes will be $550.00 . 4o
Trust Fund Contribution. O Added to Fees
Make CheckPayable to Flprida Deﬁartmem of State .
10. ’ OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
-TTE . D ) [ Delete TIME [} Change  [J Addilion
NAME HUSSIAN, ROBERT NAME . .
sTheeT Aporess | 618 S.W. 26TH TERRACE STREET ADDRESS
arv-si-ze | CAPE CORAL FL- 33914 CITY-5T-2P
TILE D O oetete TITLE [change [ Addition
NAME CONTRESAS, HUGO NAME
sTReeT anbress | 2880 29TH AVE NE STREET ADDRESS
CITY-ST-2P NAPLES FL 34120 ., : CITY-ST-2P
TITLE T .- T e - - cwelelen—w--m . TTLE s e —— - T s - - [7] Change [ Addition
NAME RODRIQUEZ, GILBERTO NAME
streeT anoaess | 1621 18TH ST NE : STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP ‘
TITLE [ petete TITLE [1 change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TTLE . O et TIMLE ' - [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP ] ) CiTY-§7-2P ,
TITLE 1 Delete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 18 orimsglee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg€hment with an ss, with all o
3ofo3 239 200657
T

SIGNATURE:
SIGNATURE ANP-PYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phons #

11

;
:

nv

CR2E034 (10/02)



