2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PY93co0om 3135

1. Entity Name

RBILTAMOre AsS0CioTes IC

i

3, -
P =

Principal Place of Business Mailing Address

Tl BILTMOE 2y Sarng

boenl gasdles , A .33i134

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90032 022 ***150.00

10033379

2. Principal Place o-f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. N DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
it . - _ ..
R - O 8_7 5) Not Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name

Diego DuQud

75 Cra~don Rlud 4 30|
lkay Bslayne \ 33149

Street Address (PO, Box Number is Not Accepltable)

City Zip Code
A . FL
8. The above named entity its this st ent for the, durpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ui) M’G\ hV4 3-7-Cl
Slgnaxum typeu or pnnted o ol registered agen! titlg it a‘:; icable. {NOTE: Registered Agent signature required when reinstating) DATE
) ) {7" I
9. This corporation is eligible 10 satisfy its Intangible FILE NOW! ! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
_Tax tiling requirement and elects to o so. e e After MAY 1, 2004 Feo will ba $55000 | - - y
G TeR =l EE —-- -Trugt Fund-Contribution —— — L |—— -Added lo Feea —
(See criteria on back) 0 ", Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS (N 11
TME [ Dpalete TITLE [ Change  [] Addilicn
NAME NAME
§TREE[ ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS T STREET ADDRESS Ce - e _— .
CITY-S7-2IP CiTy-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE . 7 Change [ Aadition
NAME NAME | :
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITy-sT-2IP° .
TILE 3 pelete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P )
e . T s D o [ velste TITLE e e . [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-5T-2IP (\ CITY-§T-2IP

13. | hereby certify that the information s

ig filing does rbtlgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementll report is truff and accuratg bnd 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 tn ;
changed, or on an attachment with anladdress, wi

2

SIGNATURE: X f

execute\fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like embowered.

370 2054946332

SIGNATURE AND TYPED ﬂPRINT IGNING Of|

FICER OR DIRECTOR

Date Daytime Phone #

CRZEG34 {11/00}



