FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMERT # PR O00076 %S

1. Entity Name

"/—AMIOA ,dﬂy /4?0,97—/5 C/:..,é' .Z:u(_

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90290 023 ***150.00

2. Principal Place of Buginess

1. Mailing Address
TFB S 10909 &)y w7ent Ol [Z.
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FFE! Number Applied For
7 LA 7o /‘7 =350 Y 3¢ Mot Applicable
Zip Country Zip Country . $8_75 Additional
— 2 8. Certificate of Status Desired O )
53 éﬂz q f//fé(»(wq'( Fee Required

7. Name and Address of Current Registered Agent

Name —_—

Vit

Con 7,/

Street Address (PO, Box Number is Not Acceptabla}--

10909 JenTer Onk L _
= FL | 3829

City

i

" SIGNATURE

the obligations of registered agent.

7m0 7K T CorRT i

th, in the State of Florida, 1 am familiar with, and éccept

L~ 15-03

Signature, typed or printed name of refistared agent and title if applicable.

(NOTE: Regfstered

Wl signature required when reingtating) DATE

V4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

Trm Cop7ial
SoReSiddenT v STEETAA Tres

L
TITLE

Tae 1, 33£2¢

Vice Fres.

CRZ2E034B (12/02)

NAME
STREET ADDRESS
CITY-ST-ZIP

Mr ke SeoT7

TITLE

NAME

STREET ADDRESS
TSt ae_

Secre 7:?\}/3
/Oﬁu(
118 CASA

A u.-e&w,ea,f/-,

Z[Z{geA
VeYad 1(
2JSET . .

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS
CiTY-§T-2IP

e and that my swgnature shall have the same \egal eﬁecl as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

/08/03

Data &

£/3 6792 |

Daylime Phone #

SIGNATURE: ol T, /fe,r/%-nzr

/ GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—y



