: | FILED
FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (VBR) Secretary of State
DOCUMENT # P 780000 46749 il 07-28-2003 90153 037 ***158.75

1. Entity Name

Paﬂﬂr k é:!ncf:d ﬁooF/d& Zoe,

2. Principal Place of Business 3. Mailing Address

Y25 W 2y Ave. FIES AW 157 Tera
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State - City & State 4. FEI Number Applied For
tralead KL Mosee A,@; f4 L5 ~CRIVEE ot Applicable |
Zip Country Zip Country " . $8.75 Additional
d X f f .
323e/ ¢ M“MI'— 944/2 330 V71 Meomns - Ddé 5. Ceriificate of Status Desired B/ Fee Required

7. Name and Address of Current Registerod Agent

r}o.se. Z. POR’/’

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

R3Ls AW 150 Tenm

Name

Wlisps Lakes FL 155574

al urpose of changlng its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this statement f
the cbligations of registered agent

SIGNATURE Jose 4—/- /o:(?"? ﬂvg.;l Jen 71 . 7 22.072
. Sign dor pnntac} name of registered agent and tile | applicabie. (NGTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. Added to Feas

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS ¥

TiTLE - Pass Y T/ SEcAETARYy

NAME - Jost.. A," ?ATo

STREET ADDRESS BIESaryd. 151 Tom

CITY- §1-21P S amy Laxny, F&  33eit

FTITLE S Via§ FassrvsaT

NAME Lazany Gancia

STREET ADDRESS 1400 l/.u/ 35+

CIY-ST-2P Mmpﬂ VHa, 33 A

e Viez ﬂ.e:r'peavr

NAME H;,,,,p./ Garctid

STREET ADDRESS JEetas Sw 2v JTaw

OITY-§T-2IP Miams, Pt 33186 _ _

we - 7| T T T 0 T T -

NAME

STREET ADDRESS

CITY-8T-2IP

TILE

NAME

STREET ADDRESS

CITy-8T-2P

TITLE

NAME

STREET ADDRESS

CIiy-ST-ZiP Y-S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated an this repert or supplemental report is true and acgerate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empoyere ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, with all other like .

SIGNATURE: ., Jose £_FonTe 7/'2 Lﬁ 2 Qex) ezl

. /N}ﬂﬂ!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Y Daytira Phone #




