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11. OFFICERS AND DIRECTORS .
s D T ; . :
NAME CUENCA , DRISY A~ 148 M i i
STREETADORESS | 270 et 7 AGIER ST SUrve -+ H STREET AQDRESS ¢
Cimv- 5129 /f/ﬂﬁﬂ 1 K Z3144 cv- 1.2 §
Jme | - — . . oL § — e T lE—-
NAME NAME {
STREET ADDRESS SYREET ADDRESS

Cliv. 51 2p CITY. 5.5

TnE L '

NAME NAME ! ’

STREET AGORESS STREET ADDRLSS

Ciy.sr.ap CITY-5T.2P Do NOT WRlTE

TITLE TILE

e wae IN THIS SPACE

STRIFT ADDRESS STREET ADDRESS

ity St.np CiTy-§T. P

mi LT N

NAME NAME |

STREET ADORESS STREET ADDRESS '

CITY.ST.21p \ CITY-§T.21P

T e

NAME NAME -

STREET ADDRESS —— —-| STREET AQDRESS

CITY. &i.2IP h CiTY-57.7p

13. | hareby certify that the information supplied witi this filin
indicated on this report or supplemamal rapen is rue and acouraty A
of the-corporation of the recaiver or [USO0 umpawared to caecyly

- ~-anachment with an Jodress? ke emp ST

L empowaraa;
SIGNATURE: /X

cloes nox (ualify for the exnm

pUeh glae in Saction 1
haL my signature shall have the same to
TUS.reon. av recuited, by Chaplor. 607, . Flaric

19.07(3}01). Fiorida Statutes. | lyrthgr Centity that the information
0l effect as if made under osih: that | am an oflicer Or directar
R S1atules::ang thatmy:name eppoors in-Block-11-gr-on Bh ==

=26 7.0 I P e - P



