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' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # PR9000004-3( NG

1. Entity Name

fUIS HOLNA TILES | CORP

‘DO NOT WRITE IN THIS SPACE .

w?&smac’vfaujinessg C? ﬁUE . 3. Mailing AddArTZL} 5 ?ﬂj}& ‘
Suite. Apl. #, eic, uite, Apt. #, etc,
456 455

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90053 033 ***150.00

DO NGT WRITE IN THIS SPACE

City & State. e 5_.-{-"_ L = City & State - i 4, FEl Number Applied For
CDCONU(,C “g(’l. - ?Z - (;DCONUI CW: fL— @S‘ OfC?(ol 58 Not Applicable
g’ 50 _7 3 Couniry ué ,4 gpso ,7 3 Country u 54 5. Centficate of S1atus Desired 0 liggesq lﬁmr:l:d'rlionai

7. Name and Address of Current Registered Agent

+

EEY [FENE I U e

== LOS—ARTIN _HOLNA —— =

DO NOT WRITE

RO NI ™ SYAET_#456

~IN THIS SPACE

CoconyT

CREEK FL | 8273

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

SIGNATURE

registered agent, or batt, int the State of Florida.

Signalure, lyped of printed name of rettered agent and e i applicable,

(NOTE: Regyisteredt Agent signalure requyred when reinstaling}

DATE

8. This corporation is eligible to salisfy its Imangible

January 1- May 1 Fee is $150.00

After May 1, Fee Is $550.00
oo . Amended UBR is SB1ﬁ.2§___ o
~ “Make Check Payible to ‘Départinent of State™ -

Tax fiting requirement and elects to do so.

+ = (See criteria on back)- - = tem s N )

Trust Fund Contribution.
Pemo L iimme i L owa e

10. Election Campaign Financing

$5.00 may B

Addad to Fees

CR2ED348 (12/01)

1. OFFICERS AND DIRECTCRS .

THLE ng . ) TILE

Nawe LOLS HARnN HMOLINA Nt

STREETADDRESS | (0B 0D W BT AVE #HAS5 STREET ADDRESS
Lo | COCONOT_ CREM,, FL 33073 em-7-20

L)

TE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- 57 2P

TTE TILE . :
NAME NAME -

STRIETACDRESS | S e L RS L s M T
Y. S1-2Ip CY-st-ap DO NOTQWRITE
me me - .

- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST. 7P - '

TMLE TRE -

NAME NAME .

STREET ADDRESS STREET ADORESS :

CITY-57-2P CATY-ST-2P '

TLE TE T

NAME e ;
STREET ADDRESS STREET ADDRESS

CITy-ST. 2P CTY-S1-21P

uppiied with this filin
1al [opert-is

13. [ hereby certify that the informatiop’
indicated on this repaort or sSupplg
of the corporation or the receiy
altachment with an address

pwered t0mgecute this report as Tequired by Chapter

does not qualify for the exemption stated in Section 119.07
re-aRg accurate and that my signature shatt have the same tegal elfect as If made under oath; that I am an officer or director
607, Florica Statutes; and that my name appears in Block 11 or on an

(3}i). Florida Statutes. | further certify that the information

SIGNATURE;

E OF SiGNING OFFICER OR DIRECTOR

/—#/;?4/0; @D 20- 2222

Daylime Phone #




