FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ G40 opno0 78 0>

1. Entity Name

N\thum V/—\LUL. TNe.

DO NOT WRITE IN THIS SPACE

e

3. Mailing Address

149 F_pw '—iof” AxE

2. Principal Place of Busmess

1299 _F Nw 4ot Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
02 _]{\N“h Pit 12: 56

DO NOT WRITE iN THIS SPACE

4. FEI

6S

City & State

L_AUDcR# L, i

City & State

| R, £

Number Applied For

Mot Applicable

—DZEI3Y |

2ip, Country Country S. Certificate of Status Desired - 0 - 58'75 Adc’itionaﬁ
32)3\ 3 .g?)SI 3 Fee Required
7. Name and Address of Current Registerad Agent
Naume B

SamUEC B, VENTURA

DO NOT WRITE

Stroct Address (P.O. Box

Number is Not Accoptable)

IN THlS SPACE

1244 F Nw 9ot [\ue.

ML OUDERHILL

FL 455,

8. The above namert entity sUbmMIts this stafement for the purpose of changing its registerad office or registerad agan:, o

-
SIGNATURE

both, inthe State of Fiorida,

Al A e o prinied taie o egisteted 2R and e 4 alicatle OTE Berpsie ol el gt e 1ocLiner st ain

<At

AIF

- January 1-May 1 Fee Is §150.00
. After May 1, Fee'is $550:00
Amended UBR is $61.25 ~

9. This corparation is ehgible o satisty #s Inangible
Tax fiting requirement and elects to do so,

R

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See critria on back) - N M_ake Check Payable to Departmem of Stata 4
1%, QFFICERS AN DIRECTORS
Hine P . fing
HAME MDD ISES VEMY l.; UT% AA o WANE ' ' -
sweeTenoeess | A F Nl Qo Vi . (STREET ADORESS | . v EOODONSG rsE 75 ——0
orest-e |LAJDERH WL, FL_ CE N CT-SL AR, = A07A02--01073--004
e v il k15T, 00 kwek |
NAME RAYMOMD M’.’"AQH MARN e 150 15000
smertaooness 1 G 9 F M Gesm AvVE . STREET ARDRESS

ST 8- 2IF

LRUDE.Q.HILL, FL 33312

STy ST- 2

CR2£034B (12/01)

i 5 e ‘
"’:":E SthqUEl&kN’%/Vé% UARA : ;Al’ﬁi.~ g e .
sieeraooress | &9 ’ Ve SIFEEL ADDRESS | B .

e L ADERHI ) e[ . DO NOT WRITE
o | b IN THIS SPACE

STREET ARDRISS
civ-shap

STRIET ACDRESS
CITY - ST 2

TIME CITE

KARE HAVL

SIRECT ADDRESS " STEFFT ABTRESS
CITY-5T- 1P LHY-SLaP
HILE e

HAME FARAES .
STREET ADDRESS STRECT ABDRCSS

LIY-5T-71P

ey ST 28

13. | hereby certify that the infprr
|nd|ca dont sn Dot o s

20N SL
o )i(‘\mr ni.
 OF TLSICE Cempowered (o oxg
\ &l other like SMPOWETEd

spfied with this filing does got qualify for the exemption stated in Section 119.07(31(, Florida Stalutes. | funther cenify iat the mformnmn
tis wue and acouBle and thal my signaure shall have the same fogal offecl as if made under oath; (hat { am an cificer or direclor
¢ this rieport as required by Chapies 807, Florida Slatuies: and that My nAe appears in Block 11 orpn an

SAMOEL B. YETURA S«fdw :/a/oa

M

SIGNING OFFICER OR DIRECTOR

Daytupe Paces 2




