FILED

. UNIFORM BUSINESS REPORT (UBR) ~ Apr 29,2004 8:00 am

— ecretary of State
DOCUMENT # . 2990000‘2’4—1 §7 . ( 04-29-2004 90237 046 ***150.00
1. Entity Name o o 4 w03 Dape Drac UOS"[“C- ervits NMC.
1gu L2.w. 717 ST # il {
Miani, EL- 33160 M[{heod
- DO NOT WRITE IN THIS SPACE 9407
2. Principal Place of Business 3. Mailing Address 1 355
SANE A4 ABOUE SAne As A oUvE
Suite, Apt. #, eic. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(ﬂi‘ 0 9 lgg 0 0 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O gizesq tﬁdre‘g“"“a'

7. Name and Address of Current Registered Agent

Name

RO SO — o i) o FPeaArvecio Tacna
Do N OT ) WRITE ) ) ’ Street Addres‘sg(P.O. Box El;J_n:ber‘_is‘aot écceptable) -
= T ;

IN THIS SPACE — S

S Tholeok, Fu FL |55 (>

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

SIGNATURE

Signalure, typed or printed r\ﬂi’qn of rugislated ageat and lille if applicable. {NOTE: Reqgistered Agent signature required when reinstating) ] * ) DATE
9, :hls corporation is eligible to satisfy its intangible |, - Jla“:;z_ &ay:y;eeF::J;S%?osgloo. ‘ 1 40, Etection Campaign Financing $5.00 May 5
ax filing requirement and elects tc do so. . - : e : - ay be
{See criteria on back) - 0 . M « <" Amended UBR is $61.25 o -Trust Fund Contribution. .[J . Addedto Fees
; Rl w _|” Make Check Payable to Department of State : . .o
1. 7 ) OFFICERS AND DIRECTORS | .
me U PO R Hne
ME P gl n P»}\.MA . NAME
STREFTADDRESS.| B4y &. BT 27 . . *STREEY ADDRESS
ov-srze vl iz eahg it’c. 33013 ’ CITY-ST-2IP
Tne B TiTLE S S _
STREFT ADDRESS ' ’ STREET ADDRESS - ]
CiTY-ST-2f CITY-ST-IP
THILE HILE
NAME NAME

STREET ADDRESS STREET ADDRESS . Twg . ] -
CY-§T-2P . f —~ . o . o — e e e R OTYESTRAE ) ‘..,»iD...,OM_..'- N..OJF:.W..-B.IIEYW R ..

i w: | INTHIS SPACE
; NAME . HAME . - ; .-
* STREET ADDRESS STREET ADDRESS | ‘ )

i CITY-sT-2p cIFY-S1-21p

L TTE

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CiTY-ST-2IP CIY-8T1-2IP

e ' TITLE

NAME o ‘ T : NAME

STREET ADDRESS | ™ STREEF ADDRESS

evstae | ool T CITY-ST-ZP

13, | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furlher'certih/ that il_ne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowsged Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or onan

attachment with an address. with all other [
SIGNATURE: %) =y . Zfoi/0E (Bor)CE7-rodr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phione #




