y i

.

..
B

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C
J290F

| DOCUMENT # 2 99204007/S¥

ITRVS Comls TRUCTIaN Cauf,
jo2s N PiN€ HUS 2o a';zm\/pa e

FRSE

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1024 A/ Pinee Mill 2D

3. Mailing Address

Suite, Apt. #, etc.

PRIANpe I L F2¢0d

Suite, Apt. #, etc.

‘FILET
SECHETARY CF STATE
M SN OF COPPORATIONS

O3MAT 20 M 9 18

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Amended UBR i $61.25

City & State City & State 4, FEI Number Applied For
4 U 3E21 14 Nat Applicable
“p Country Zip Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
7. Name and Address of Current Rogistered Agent
Name & / e .
DO NOT WRITE Nexi [ frppieds
: Street Address (P.O. Box Number is Not Acc/e?table}
IN THIS SPACE s Azinie £ / -
ORIANDo L B2/
City F L Zip Code
8. The above named entity submits this”, lj%t\hj purpose of changmg its registered office or registered agent, or botn, in the State of Flarida.
SIGNATURE (aj
Signature, typed or pmted me ol regispfied agent and title if applicable. ‘_J.NO'TE Registered Agenl signature raquited wher reinstaung) DATE
January 1 May 1 Foe is $150.00 .
9. This corporation is eligible to/satlsfy its Intangible After May 1, Foe i $550.00 10. Election Campaign Financing 55.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS
me pPr<sip e’\;’; e OOCHISOESE 1 a0
e { _ R g g M N als e s B
STREET ADDRESS % AR [ [ e S STREET ADDRESS 05429703~ 01068109 w308, 75
av-seze | 825 A/ Pinee HI /[ £p 2lpN D £/ ense
TMLE ! N R
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP orTy-sT-2P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS !
Y. s1-2p o-st-26 DO NOT WRITE
TILE TIE : '
HAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY.-ST-2I9 " CITY-ST-2IP
THTLE TITLE .
NAnE NAME
STREET ADDRESS STAEET ADDRESS
OITY-5T-2P CiTY-S1-2IP
TITLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP

of the corporation or the receiver or trustee ernp,
with all other like g

attachment with an addr
SIGNATURE: j_&//

A Y

s

43. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and saccurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR pf[men NAME CF SIGNING OFFICER OR nm?’ron

Date Daytime Phone #
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