FOR PROFIT CORPORATION

FILED
Aug 19, 2002 8:00 am

»
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 98000067805  ~~--= 08-19-2002 90148 049 ***158.75
f. Entity Name
AR 'SOl‘-ll\lAOM 4 ~c. /
DO NOT WRITE IN THIS SPACE
2, Principal Place of Business ﬁ P 3. Maiiing Address S £05 A~derd om !2414’ .
" Oy 4 oaAe . .
iﬁ’i}i:g’:_u_m Pampa FC. 33439
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sq - ._7) 54_}, 53 ') 5 Not Applicable
Zp Country Zip Country 5. Cerl.JIicate of Status Desired z/ fi‘;ilﬁ?:;ﬁmal
7. Name and Address of Current Registered Agent
L Name

DO NOT WRITE
IN THIS SPACE

AmerilawVvER

Streeli\ddress {(P.O, Box Number is Not Acce table)
&

LmeEadAs NENUE

Tax filing requirement and elects to do so.
(See criteria on back)

#;-D —

oo AMended . UBR is $61.25.

City . Zip Code 3
CoRat GAbles FL 113y
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title i applicable (NOTE: Regisierad Agent signature required when renstating) DATE
‘ o ie alal it | ; January 1 - May 1 Fee is $150.00
9. This cor, tian is eligible to satisty its Intangible e i . S RN h e ] : A ] .
poration is elg Y 9 "~ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

— -—Trusi Fund Contribution. . Adced to Fees

CR2E034B (12/01)

“Make Check Payable to Department of Stat
M, OFFICERS AND DIRECTCRS
TITLE rn. P S TITLE
NAME CARRANLA I‘“","’ M . D’q(f"w‘z' NAME
STREETADDRESS | R &L 2 i rdys VitlAgée : STREET ADDRESS
CITY-57-21P TAMDPA FC. 33¢2¢ CTY-5T-2IP
T ND . ] Ge . TLE
CARRANLA BENONENA -
NAME =0 ‘LiaGe dn.AptHT0Z | e
sheET AcoRess | EF 2 2 S TRl Vidla P STREET ADDRESS
ovst2r (rAmpd (- 33626 OnY-ST-2p ,
TILE Sat 7 i TLE
NAME CARRANLA f,L‘J-AbE rAA NF- F-Pa
CiTRaes Yitlage b, HPT- :
sTReeT anoress (£ 42 { STREET ADDRESS
oStk | FAmmpa FL. 33624 CTY-5T-7P DO NOT WRITE
TITLE ro .o/ TLE
NAME < A R R4 N‘-qu ) ,3,2'? ’ M HP"'#/OZ NAME IN THIS SPACE
seeraooiess | £ 22 CoTRus ViACA 68 07 STREET ADDRESS
CITY-ST-2IP FAM g4 P( . 33¢2¢ CITY-§T-21P
TiLE v TinE
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP 2ITY-ST-2P
TITE e
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2iP

indicated on this report or supplemental
the corporation ar the receiver or trustee em

attachment with an address, with aj tke empowered.
naa

SJGNATWRINI'ED NAME OF SIGNING OFFICER OR DIRECTOR

of

IGNATURE:

| SIGNAT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

TUAM M. (AgerAnNZA

08-)5-02 (£13)92013%5

Dale Daylime Phone #
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