2009 UNIFORM BUSINESS REPORT {UBR) FILED

e o
DOCUMENT # Pa7ovolodqAa.
DOCUA ) olo = | May 30, 2000 8:00 am
‘ AT A LANO Ti7esS O,
Seem “s Secretary of State
05-30-2000 90105 013 ***150.00
Principal Place of Business Mailing Address
JATe MABRIEN A SYEE rAADREHA N
ST =L
57t 2oL . e Ccont bALeBS £
- ’
Cofon GAS\ €€, fe 33 3704t 80101545
2. Principal Place of Business 3. May@ Address
Suite, Apt. #, elc. S/le, Apt. # etc. DO NOT WF-IITE IN THIS SPACE
Cily & State Lty & state 4. FEL Number Applied For
50801524 Tierngicass
Zp Cauntry ap Country 5. Certificate of Status Desired O Eei';g"ﬁf:;ﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N
PARAR A VieTDRra PE LA RV ame -
/ ‘_/ d— >~ oy AR U L 94 A (/- ST é - & Street Address (P.O. Box Number is Not Acceplable)
CoRaL CALLES | e 2, YL
City ’ FL Zip Code

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

—

SIGNATURE

Signature, typad of printed name of ragistered agen and utie i applicabls. {NOTE. Registered Agent signalure required when reinstating) DATE

9 This corperation IS eligible td satisly its IRENgIGIE

10. Election Campaign Financﬂu_:j $5_00' May Be

CR2E034 (9/99)

Tax til‘mg rgquirement and elects (o do so. Trust Fund Centribution. O Added tc Fees
(See criteria on back}

1". i N (QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE ~ S 0. O oeiete TILE [ Change [ Addition
NAME MAQ/A VieToeA pl eaggto L NAME
STREETADDRESS | /¥ 5> AL AL RV EA AL/ - 51T 22 & STREET ADDRESS
CITY-§T-7IP ODRAN EABLES, £ DIIFAYC CITY-5T-71P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE 3 Deise TILE ] Ghange [ Addition
MAME | e - NAME — o ' T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-T°
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 3 petete MLE [ Change [ Addition /i'
NAME . NAME i
STAEETADDRESS | . . STAEET ADDRESS 4
TITY-ST-27P TPy -ST-2P : : T
TITLE O pelete TILE [ change [ Addition
NAME NAME

ADDA! STREET ADDRESS
oy gT-ap oTy-sT-op

r the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
v signature shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> AMequp Yieraen 5, Zféf/ -7

d._.
- S ER OR-OIRECTOR ﬂ/ ‘6 /’ =8 &’UZ Data Daytime Phona '0 g&f
T e . T T

13. | hereby certity that the informatig
indicated on this report Or supplg

of the corporation or the recg




