FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4 5000013 59

1. Entity Name
P iharaaT , Lnc,

T

v

2. Principa! Place of Business

VBT S0 1uked,

Stite. Apt. £ BiC.

Suite. Apt. #, etg.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90116 034 ***150.00
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N//H'ﬂ rt_ L-,';O 3 3 l C‘:}L{ Not Applicable
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Country U g A
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7.-Name and Address of Current Registered Agent

o[ Name

Awner; | Lo

Street Address (P.O. Box Nu
343

DO NOT WRITE

ﬂ [hne/:'&

mber i Not Accoptabic)

e R AR

City

Coral Cﬂ q-"-lvlm

FL l Zip Codej?’lgl_{

8. The above named entity submits Lhis staternent for the purpese of changing its regislered office of registered agent, or

“both, in the State of Florida,

SIGNATURE

Sigasture. typed e panted namg of regliterad sgent and we T applicable.

{NOIE: Regisiared _Aganl sigrature requiced wihan resstating)

DAIE

9. This corporation is efigible to satisly its Intangible Ja":f‘:ry ;,{- M:y; F.eesigsi‘igg.ﬂﬂ- , 10
Tax filing requirement and elects ta do so. e, A;renggd ’UBe;II: $61 25 i by ’

{See criteria on back)” - ~ s 0O Make Check Payable to

Depariment of State -

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

I E T et

CR2E034B (12/01)
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me PRESIDERT el s
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13. | hereby certify that the information supplied with this ﬁlinc_(j; doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Stautes. | further cerlify that Lhe information !
indicated on this report or supplemental repont is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver,dr rusiee empowered [0 execlite this report as required by Chapter 807. Florida Statutes:; and that my name appears in Block 11 or on an
attachment with an addre;s..-with all othor like gmpowered, .
o~ < (3T, p Do
SIGNATURES <~ MED ALAM 4123 (o1 fies ) $51-556
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