-

o

; FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

CUMPRES REP. CORS.

DOCUMENT/# Ta800D74 |55

FILED

3 APR 25 ARl oh

DO NOT WRITE IN THIS SPACE

alf‘ﬁ_

.‘.‘; W ARy OF L RIDA

G ARRSSEESF

2. Principal Place of Business

fDD. 335 - | 000

3. Mailing Address

NSl SWw.

103 LN

£Suite, Apl. #. etc.

Sulle, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & Stale

SsE

Clly & Slale, *

Al FL

Apptied For

4. FEI Numbor OH%Z?

Not Applicable

Zip Country

A RICA

éa%

Countr
U é

5. Certificate of Status Desired (W; $8.75 Additional

Fes Required

IN THIS SPACE

DO NOT WRITE

7. Name and Address of Current Reglstared Agent

”ameGlLB@TO MORALES

Sireel Address (P.O. Box Nuinber is Mat Acceplable)

W82 s.w. 102 MNE

Y N B

FL

25786

SIGNATLIRE

8. The above naread entity submits this stateiment for the purpose of changing its registered office or regisiered agens, or hoth, in ihe Stale of Florida.

Supiature, typed o prinid nane ehiggisiered agen and w4 apphicable

(NOTE Registersd Agem signatiure iedpuined when reinsiaingy

DATE

8. This corporation is eligible 1o satisly its Intangible
Tax liling requirement and elecls 1o do so.

Januafy 1-May 1 Fee Is $150.00
- After May 1, Fee (8 $550.00
" Amanded UBR Is $61.25

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

atlachment wilh an address, with all other like empowered

SIGNATURE: _

v D oI W™

(See criteria on back) 4 Make Check Payable to Department of State

i1, OFFIGERS AND DIRECTORS
e |P)EDUARDO YELESIAS e SO0N1 R4S IR
et onss | AVE. & CAUSS 1D Y 15 NO. 1242 SIREET ADURIESS D57 T~ m» G4--~[121 H’] T, 0
Ciy-s1-ap SHN) SO \ CosSTD Q[CA CITY-SI-2P
HILE N ¢ H TLLE
)y WILLAM . Fister TIL e
SIREE T ADDRESS IQQQ,I SwJ 142 PLALE STAEET AGDRESS
CHY-SI-2P A CAA | ! ot ) V11 CIY-S¥-ZP
e TIFLE
" (D) GILBERTD MORALES e
STREET AUDRESS H%\Q. Sw {02 LN SIREET ADDRESS
CirY-S3- 2P | V| ”B,Ml \ FL 231 8,6 CITY-5T-21P DO NOT WRITE
TTLE - HILE
e e IN THIS SPACE
STREE® ADDRESS STREET ADDRESS
Cily-54-71P CTY - 51- 28
1Lt TIFLE
NALYE NAME
STRELT ADDRESS STAEE] ADURLSS
City-Se zp Gy -S1- 29
MIE TiE / ‘

| NAME NAME
STIRELT ADURESS STRCET ADORESS
Chry- 5320 Ciy-5I-2w

[‘ 13. T lunebhy ceitity lh N ihe Ill:ulll—\ﬁlull supidied wilh this fiing does not guality o lln (’mellu(\ slated in Section 119.07(3)i). Florida Sialuies. | urlher cedlily thal the information

widicaled on this teport on supplementid roport is ioe ancd accuaie and that iy signatire shall have the same leyal effect as il macte under cath; that | am an officer or directer

of the corparalion or the receiver or bustee empoweated to execule this reporl as tequired by Chaptor G07, Flurida Statules; and ihal my narne appears in Block 11 or on an

‘f‘v[’ 03

SIEHATURE AND 1YPED OR PRINIEC NAME OF SIGHING OFFICER OR DIRECTOR

Dawe] I

Daytime Phana #

.




