L FILED
FOR PROFIT CORPORAYION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCIMENT # P75 000005657 S, oL
8/// 6;&{?,. LNC . |
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Gl6t ~vw 32 Av FTH® SwW G or cinets
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2|
City & State . Cily & State 4. FEi Number Applied For
Miari [ LtoiDA Boca Raror , oA ©b5 -pPPs F32 Not Applicabie

Z'p\; 3 f é ‘ Country Z$ 3 Yy 09 6 Country 5, C\:ertificate of Stat.us Desired . [ gi'gg lﬁg:gtional

7. Name and Address of Current Registered Agent

Name

Hecron Guorave Comsz

Do NOT WRITE 1 SEreeil _Addregsp(ﬁ(ﬁ)ﬁ.inx Number_@gl}k_)t Acceplable):

|NTH|~SSPACEMﬁ —*’“ FU® sw 9 o7 Uacite +# 2o

CR2ZE034B (12/01)

City ) Zip Code
docn /er',‘.o,d FL 23YFL
‘8. The above named entity submits thj enl for the purpose of changing its registered office or registered agent, or both, in the State of Flaricia,
SIGNATURE (T / bocran Golrsa o ‘///5/0 2
Sii 3 i i itle if li X NOTE: R Hgnatus i i
. ignature, typed of ps nl‘éu-umo"@lsfered gent a‘d title if applicabte { egistered Agent signature required when reinstating) DATE
: i il o 1 anfich i ; January 1 - May 1 Fee is $150.00

: This t ligible to satisfy its in ibie ’ . . ’

? Ta>l< fiﬁag}:&:{i}r’;;:eentlg:nd ezlectasslfoydloS sotang After May 1, Fea is $550.00 10. Election Campmgn.ﬁnancmg $5.00 May Be
>4 (See criteria on back) 0 Amended UBR s $61.25 Trust Fung Contribution. O Addedto Fees
- crileria Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

TTLE PResiDs~T _ TITLE -

. NAME Hacren co'rmet ’ HAME
STREET ADDRESS § HE Sw 5 <7 CinoLE # 20 STHE?T ADDRESS
CITY-51-21P 8‘3 A T A) e . IIYF G CITY-51-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITy-S1-2IP CITY-5T-71F ; DO NOT WRITE

T — - IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2P
TmE : . e

NAME _ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2PP EITY-1-7Ip
TINE e

NAME : ) NAME

STREET ADDRESS STREET ADBRESS
CTY-5T-2P avy-s1-zp

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direciar

of the corporation or the receiver or trustee empowered 10 execute thi t as requirgt by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . ° . \ ’ X
SIGNATURE: Uvam b Moy /X 0%/15)oa  (561)4454333
. SIGNATURE AND TYPED OR PRINTED NAME OF sl@me-o‘ﬁ&n OR *msc bR Date Daytime Phone #




