. FILED

“FOR PROFIT CORPORATION Aug 06,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # WM&{47"7{ 7 08-06-2002 90279 022 ***550.00

1. Entity Name

i%RTa Al/Dé—ﬂ-C/A I o Bt WE Tre /’

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
528" a/ 24 AL 1525 /. 24 AVE.
Surte, ApL. #, clc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number Applied For
HI’AIE‘AH Fe HiarERH FL LS -083 2282 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additional
330 /4 PADE 230 /¢ PADE §. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent
Name- - )
Jo se L. [ZrT0

DO NbT WRI:I:E . Streeg’\dﬂrcss (P.wx N_u_zb&riquoiAcceptablc]
IN THIS SPACE I

Y M aisan FL | 925 ¢«

or the purpose of changing its registered office or registered agent. or both, in the State of Florida.

JosE é /Odlijt H 30-02

8. The above named entity submi

SIGNATURE
/.‘m{:m:. typod or printed name of reqistared agent and title if applicable. TNOTE: Reqrstinod Agrnt sig ki rocuae oc win renstieing! DATY,
4 e et ite January 1- May 1 Foe is $150.00

8. T%)oratpn is eligible to satisty its intangible After May 1. Feo is $550.00 10. Election Campaign Financing $5 00 ma

Tax fing requirement and elects to do so ¥ 1, > : May Be

Se rn?pm o b -k) o o 0 Amended UBR Is $61.25 Trust Fund Contribtion. C Added to Fees

© crieria an bhac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TRE Jr:s1pEnT T S
NAME Jos€ ¢ [Bnre KAME a
SREETADORLSS | 78287 W/ 29 AvE STREET ADDRESS o
CITY. ST-2iP FIrALEAN FL. 3 3 a}é CHY-ST-2P %
e SECRL 1A Ry LTS S
:"Mmir ADDRESS Jos& £. ﬂ”(b ::::nwnmss °
CIVY-ST-2P 7528 W :L"(-AHE 74 ITY-ST. 2P

ST MHiagear, Ft 230 cry-ST-
TE M P TILE
MME | a)Eiagbro FERaALDE: R R | S - - - - -
STREET ADDRESS NI 28 as a.F A’V = - ’ STREET ADDRESS . ’
CITY.ST-2IP /’L",_‘ IRy Y. FJ_ Jio / d CITY-SF-2Ip Do NOT WR'TE
uls ANE
NAME . - NAME IN THIS SPACE
STREEY ADDRESS STREET ADDRESS :
CryY-sT-2ip CITY-ST- 219
e TITLE
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ’ THLE
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-ST-2IF . CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does
" indicated on this report or supplementat report is true and ag
of the corporation or the receiver of trustoe wered

attachmaent with an address, with all othey
Jose £ TonTs 7/39%;_, [(3e5) 34%~0004

SIGNATURE:
ATGNAFIRE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Boter Baytime PMone ¢

qualify for the cxemption stated in Scction 179.07(3)i. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as raquired by Chapter 607, MNorida Statutes: and that my name appears in Black 11 or an an

=




