OR PROFIT CORPORATION FILED
UNII':ORM BUSINESS REPORT (uan) Apr 26,2004 8:00 am

DOCUMENT # PA20000a4 \ 7 ecretary of State

1. Entity Name 04-26-2004 90454 001 ***150.00

CJ.P. R. Ir\c‘,ovg)ofo:}eo[

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3. Mailing Address .
Q0L RBrickeW Aue #tL\'gT Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& - 1o Soamne.
City & State City & State 4. FEI Number Applied For
\ v Tl e, ~ (oS - C)?)_:l-ﬁ 13 Net Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired )
2 25 VDA &W\C . Fee Required

7. Name and Address of Current Registered Agent

Name

DO-NOT-WRITE
IN THIS SPACE

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

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations ofmqiﬁert_ed agent.

x o ‘

-

SIGNATURE =

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. N Added to Fees

10. . i OFFICERS AND DIRECTORS S ;

CITE - pD o TILE: S
5 &

e Crespo. Gererance @, ::;; « {=

STREET ADDRESS | \@ycyy 1y cickell Bye B3~ 105 ADERESS: ; E

C‘”'VST’Z"’ YMiaral’ "1_5\ o o A Wt - mY-ST-29 48

THE VETD . e 1

NAME 'P C‘! Q \ C 10

streer aooriess | L ANYIAD” (aermand n‘% L3 (eg?sﬂmmoafss "

ervstze VRO ‘3"'"_‘3 kel Aye - o9 TRY-STIP -

p—_ Yihawm,, FL 231 o

NAME

STREET ADDRESS

omv-sT-zE | _ e s

TMLE

NAME |

STREET ADDRESS - STREET-ADDRESS: I

CATY-ST-7IP | Giy-sTzp

TITLE i} : mE

NAME LNAME ‘

STREET ADGRESS ‘STREET ADDRESS -

CITY-8T-7P Grvegn g

Tme CHmE

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-$1-2iP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemenial report is tr 5 ; at my signature shall have the same legal effect'as if made under oath; that | am an officer or director
i i R G report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or on an

7-/7-0Y (788)YY43- 2252

SIGNATURE Annyﬁ: OR PRNTBD NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone #

SIGNATURE:




