.

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

_—~  Secretary of State

b

DOCUMENT #

1.En1ityName£amd/// ﬁ’c’d
PP 000079 72 L

%

[ Estate Ser
QM

05-28-2002 91749 038 ***150.00

(¢

biiDLV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

) -

2246 5wl /3057 Ay

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City &State . . ’ City & State 4. FEl Number ] Applied For
1621 F20R7DA 4s-0878733 Not Applicable
Zip Country Zip Country - . ss 75 Additiona!

f X f [ nal
33/94 b’ < 4 5. Certificate of Status Desired a Feo Required

-.-DO NOT-WRITE-— -
IN THIS SPACE

7. Name and Address of Current Registersd Agent

V=" geL Tiird Do p1 G OE2= " —1-

Street Address (P.O, Box Mumber iz Not Acceptabla) 3
| PPl S PE St Kras/

Zip Coda
3343

City

121 42777 FL[

B
8. The above named entity submits this statement far the purpose of changing its registered office

or registered agent, or both, in the State of Flarida.

vf‘//s/az—

AIGNATURE
"‘l Signature. typed or prntew name of registered agert and iia ! apphcable {NOTE Regsisred Agent swgnature required when enSTANG) ofrE
9. This corporation is eligible to satisly its Intangible ‘!am'mryrj - ”:YFI’BBF?.;;S?US:""O‘ N 10. Election Campaign Financin
Tax fiting requirement and elects tc do so. ‘-,.uAl-! May 'UBR la . ’ ant 9 $5.00 may Be
g mendod s $61.25 Trusl Fund Contribution. Added to Fess
{See criteria on back) a Mzke Chock Payable to Departriient of State _

1. OFFICERS AND DIRECTORS

TiE F=] TE b5

NAME Ligis JEEE Domindgyty. RAKEE 8

STREETADERESS | Dagers St} (rf2D  Sirith O/ STREET ADDRESS o

CITY-ST-2P Plpers RoRwq 33T ITY-ST- 2P §

THiE ) . e 5

NAME maxid Gl Donringues NAME &

SRETADRESS | ot/ Sp) Lo PO Srretr £ STREET ADDRESS

CITY-57- 2P e 272y, Flpe1d8 3343 CITY-§7-21P

TITLE P ’ e

HAME Lrs Jose ParmnFrs Do im b OE2 NAME

IS | forpgp 1) 670 Averie - P === -DO-NOT WRITE— —~+—
===l CiTy:sT-mp - ﬂ/’dj&(f?}fﬂﬁf ‘3—5,&7, D CAY-ST-2IP

e TLE '

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§1-2I7 CITY-ST-21P

TIRLE TITLE

NAWE NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-21P CITY-S1-21P

TITLE {3

RAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-1IP cOY-51-2P

12. | hereby certify that the information sypphiad with this min(?
indicated on this report or supplgmefital repiyt is true an

of the corporation or the receive truste eorpowered 1o execute this repg
ﬁ owered.
-,

attachment with an address, with a
s N Lyl S JOSE

does not qualily for the exemption stated in Section 119
accurate and that my signature
-required by Chapter 607, Florida

07(3)(i}. Florida Statutes. | further certify that the information
| effect as i made under oath; that I am an officer or girecior
Statutes; and that my name appears in Block 11 or o an

& //3/:2.- 305-412-1 943

shall have the same legal

DIMINGCI G2

SIGNATURE: R

OF SIGNWG OFFICER OR DIRECTOR

Daia Daytrme Phona #




