FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT # # 97000643 F/5 ecretary of State

1. Entity Name 04-02-2002 20089 028 ***150.00

5/?551»047 7owing

DO NOT WRITE IN THIS SPACE 3
| ~ B0056523

2. Principal Place of Business . 3. Mailing Addres
15055 30 T 1A Qincle dr- | 15055 Je0 24 7H Crele 2
Suite, %"Et(;c Suite, Apt. #, etr:?L 7 DO NOT WRITE IN THIS SPACE
- r p
City .'.} State | . ity & State. _ e e | A FEINumber i Annlied Fon .
m’dm’ /é mlta/’”/%rz‘ ' 65""&5“74/624 Not Applicable
Zip Couniry Zi Country - '_ ; iti
3 2 q 3 Midmi - Duda 2 .3«(? 3 P W _ M 5. Certificate of Status Desired a fg;;esq lﬁi‘ﬁ""“a]

7. Name and Address of Current Reglistered Agent

Name

DO NOT WR'TE . . Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City : FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE __* .
Signalure, typed of printed name ol regisiered agant and Lite J applicable. {HQTE: Regroternd Agent signature required whien resiating) CATE

- i aliai i ; January.1 - May 1 Fee Is $150.00.
o iconetorts dometo ity s o [+ R MRS | o casn campson o 5,00 iy 0
(See criteria on back) 0 - "M - ;_AmenqedVUB_R Is $61,25 Trust Fund Contribution, Il Added lo Fees
. dke Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TME D . TnE’
HAME gos ¢ Luis Gy &Rera I BT 26 HAME
steer sooness | /56 55 Sed TETH Cyrote 37 STREET ADDRESS
CITY-ST- 2P miagm., /(':/ 23 %3 CINY-57-2P
L . mrE
HAME NAME
STREET ADDRESS ; N STREET ADBRESS
CITY-ST-2P |y onvestap T T T T e
TiE . e
HAME NAME ‘
SIREE] SURRESS STREET ADDHESS D O N OT WRITE
CIY-5T-7P cy-§1-7p '
e TMLE
NAME NAME : IN THIS SPACE
STREET ADDRESS : : ‘ STREET ADDRESS
CIY-ST-27 CITY-ST-2P
TRLE ThLe
HAME NAME
STRTET ADDRESS STREET ADURESS
CIIY-ST-2IP City-S1-2P
WL e
HAME NAME
SIRFEI ADURESS STREET ADORESS
CurY-ST-21P CirY-S1-2Ip

D7(3)¢i), Flarida Statutes. [ further certify that the information
| effect as if made under oath; that | am an officer or director
pears in Block 11 of on an

elied with Lhis filing dees not qualify for the exemption stated in Seclion 119.

13. | hareby coertily that the infarmalion sup
por1 is trmie and accurale and that my signaturg shall have the same lega
&

indicated on this report or supplementa

of the corporation or the recaiver or truglek empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name ap)|
allachment wilh an address, with alt oty

ke empowered.
"' 3 / 2 f a2

SIGNATURE:

SIGNATURE ﬁ’npio OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR s Dale’ Daytrg Phone #

N v



