FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P IG000 /00997

1. Entity Name

vl (;‘rom A bECO(ZHTJON

......

Do’ NOT WRITE IN THIS SPACE

2. Prmcwpai Place of Business 3, Manln Address .
250(3 JO7 Hv/e‘.__

FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91237 025 ***150.00

Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty"& State 4, FEI Number Applied For
F. 33165 L5-03595 15 Not Applicable
Zp Country le Country 5. Certificate of Status Desired O $8°75 Addiiional
Fee Required
N - S NRea .j""“"‘—".'.‘—.—““" “““““ =Hamaand Ad‘.rcss of Current Registered: Agant = e

e Mﬁrzm b LUiG/

Suefé)Ag;dress {P. O§ox Numbej Not Accﬁ_tla/me)

_Suwilt# 49

City H M FL

21p Code

31065

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flcnda

SIGNATURE %CULL&%OU/@R MM 24

Signature, tyled or printad nama of registered agent and title it anﬂ’flcal:le, * (NOTE: Regisiersd Agent signature required when reinstanng) CATE

9. This corporaticn is eligible to satisfy its intangible

CR2E034B (12/01)

10. Election Campaign Financin,

Tax filing requirement and elects 10 co so. “* Amended:UBR'Is $61.25 " Trust Fona Conrndion, O Ecij.e?jutokg?;ss ¢

(See criteria an back} g ‘Make;Check Payable to DepartméntofStatm
11. QFFICERS AND DIRECTORS e e e - :
TITLE At TERESA DE LUig | ’_Pb ‘ L s } + ‘.
NAME b RAME o Tt T e .
sTReEr ADDRESS | V23R S0 eéTh%\- # -1 16 . STREET ADDRESS :
CITY-ST-2IP Hipeny L 33185 CITY-ST-7P - -
TTLE _ JME .
NAME NAME © o L .
STREET ADDRESS - STHEETADDHESSJ . T -
R Ce e m e - Lemsrap o sty shie o
TLE R T R, BRI R T
NAME . LV | R » i'-_-_' R
STREET ADDAESS STREET ADDRESS | . . L e LN - - . .
CITY-ST-2P ' ory-st.zp 5 | DONOTWRITE T
TIMLE TITLE B - h , e .
NAME NAMET o INTHIS SPACE
STREET ADDRESS STREETADDRESS B O o
CITY-ST-ZP ‘ Comy-st-ae
it B (TSR
NAME : NAME _
STREET ADORESS ',-STH&TADDRESS .
CiTY-ST-21P . LETY-ST-2P -
T i me ’
HAME . Y S ;
STHEET ADDRESS , . STREETADDRESS || - -
CHTY-ST- 2P ) . : ‘ “GTY-ST.2P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3Xi). F—‘Icnda Statutes I further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required 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.

SIGNATURE: _ Phwialersm

SIG{!ATURE ANDTYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

H




