FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

# P98 00008/90%
MDA INE TRVLE PAETS, TAE .

* DO NOT WRITE IN THIS SPACE

2. Prlnmpal Place of Business

(0302 N 5.

PIVER DR

3. Mailing Address

SAUE

Suite, Apt_#, elc.

Suite, Apt. #, etc.

&

- OWMAR 22 PHI2: 32

. ALY S .

-;u\ ARY OF 2iai,
IS ¥ «r Fyin o e

i ﬁ. l J|‘3| ﬁ" !

. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
HED (_EV F/ LH5pE260727 Not Applicable
Country $8.75 Additionat

éz/of

) Counlrbé ’4— Zip

§. Certificate of Status Desired . (]

Fee Required

DO NOT WRITE
IN THIS ASEAQE:

7. Name and Address of Current Registered Agent

MMLANIVED SANTANA

Street Address (P.O. Box Number is Not Acceptable)

| Jos02 Nw e. Rlyck DR #6‘

CHMEDLEY

FL

Zip CD%/?&

8. The above narbed entityQubmils this statement for the purpose of changing its registered office or registered agent, ér both, in the State of Florida.

350y

SIGNATURE A
S R:hfue‘ lypod of printed nmarma ol regisiered agent and utla  apphcable. (NO1E: Ragasiered Agent signature required when reinstating) DATE
- D f ¥ R
9. This corpolatign is eligiblk 1o satisty its Intangible | 73 ™ % .January 1:-May 1:Fee is $150.00, ni . - . :
Tax filing re:%}remem and elects to do so. “‘ﬁ-"" i ‘ After May 1,Fee'is, $550.00.; 10. Election Campaign Financing $5.00 May Be

. "Amended UBR is $64.25¢

Trust Fund Contribution.

Added to Fees

{See criteria an back) a " Make Check Payable to Daparlment of: State ;
1. OFFICERS AND DIRECTORS R ; R ]
e \Wﬁgéi DEMT A A e . ‘
NAME NAME T, , .
STAEET ADDRESS AN ’ V ED 5 N TU .E% ‘D )Q _#—5‘ STREET ADDRESS m !5—-”— 'E‘—': ;
CIY-ST- 24P ! Bg ; CTY-St-2Ip ﬂﬂ "US-‘ {'4 =ULL

T f-‘\f IJ—‘I 9 /7 -z -

e ' PRes) bam;1 T me
STREET ADDRESS ’}'Q%AM D_&a);- éz th ff # + STREEY ADDRESS ." ;
CITY-ST-2IP DLE u £/ 23/ 24 CIY-ST-2IP . .
WTLE TITiE .
NAME HAME
STREET ADDRESS * STREET ADDRESS
CiTY-5T-2IP LCIFY;5T- ap
TILE STMEY. "
NAME NAME L
STREET ADDRESS - STREEF ADDRESS
CITY-ST-7IP GITY-§T-2IP
HILE imE v
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-21P
TIE e -
NAME NAME
STREET ADDRESS "STREET ADDRESS
CY-S1-29 CITY:ST-2P | NERT

13. | hereby cerlify that the information supplied with this filin
indicated on this repart or supplemenF

of the corporation or 1h
attachmen! with an ad

SIGNATURE:

eceiver or t
s, with all q

[

er like empowered.

w

dees not gualify for the exemption stated in Section 118. lJ
| report is true and accurate and that my signature shall have the same legai ¢~
stee empowered to execule this report as requued by Chapter 607, Florida Sist #ns; and that my name appears in Block 11 or on an

i Florida Stalutes. | further certify that the informaticn
¢ a5 it made under gath; thal | am an officer ot director

5// G/0 ¢

IL&TG’NATURE AN’ TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae [Daytima Phone #

{



