J0O0O2 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT #FP?7 ?0000 5730

1. Entity Name
d'f/ayn#zc lar C’qr/‘/er z@/m/rs APV

ecretary of State

04-29-2003 90073 045 ***150.00

AVVVAVVUY

3. Mailing Address

1947 Sw. IR?

2. Prmmpal Place of Business

Fo21 A, 1 T/ 72’rrczc€

er.

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State : City & State 4 F-'EI Numnber Applied For
\ MEbL-y F/~ qum /‘ F/& f}/4 8‘/7395- Not Applicable
Zip Country Zip Country | - . $8.75 Additional
33,66 P(fam) .BQ:#{ 33,77 pry ‘54/(, 5. Certificate of Status Desired O Fre Requirec; 1onal

7. Name and Address of Current Registerod Agent

“rosog Badrrq«.{g,z.

_Street Address (E.Q..Box Numb
[GH I S, e,

925‘#\1'01 Acceptable) -

24

Z Code

FL 3,77

the: cbligations of registered agent.

SIGNATURE™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered

Agent signatura required when reinstating} DATE

Ggnatore, typed B

Taa of registered agent and litle if apphcable.

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICE_'F;S AND DIRECTORS

OschrR RobeficuEZXR
19 5.0 ;29 of Mrami F 33177

P,/T

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

GzEcaR:a RoDEI&L ueZ

TITLE
1 1) S r2ged Argas B 33199

NAME
STREET ADDRESS
CITY-ST-ZIP

CR2ZE034B (12/02)

U.P-/s.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

 STREET ADBRESS
EOMY=BT2P s o

IN.;'._Hls”spAEE

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

. NAME

'cm' o z*p e

of the corporatian or the receiver or trustee empowered (o execute this report as requ
attachment with an address, with all other i

SIGNATURE:

12. | hereby cetiify that the information supptied with this filing does not gualify for the exempt\on stated in Sectlon 119 07( )(I) Flcmda Statutes I furlher certify ihal the mformat:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an

O«laalos

205-411-29 39

& ——smGNATY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




