FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRACOCO F4OE ] -«

Caveany Geove Lnvestmeute oo, Luc.

DO NOT WRITE IN THIS SPACE

2766 Sooth Dine Highway

3. Maiiing

22005

Addres!

h Divie Hiqpﬁqulé

Suite, Apt. #, etc.

Suile, Apt. #, etc,

o1

FILED

. May 13,2002 8:00 am

Secretary of State

(05-13-2002 90088 029 ***150.00

DO NGT WRITE IN THIS SPACE

City & State

Hlam]

L L

City & State

Miami ; FL

4, FE! Number

051018813

Applied For
Not Applicable

Country

P

BRI

Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

__7."Namg and Address of Current Ragistered Agent

“"HE LA Cevz L luis F IR

Street Address {P.0. Box Nurmbdr is Not Acceptable)

98 Merry

K \AJQLg !Swi-!(’. Lyo

Y Miaw '

FL

RKEIRY!

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

SIGNATURE

.‘ Signawre, typed of printed name of registered agent and Lie if applicablke,

(NOTE: Registered Agent signature required whon roinsiating)

OATC

9. This co?poration is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See chteria on back) O

January 1 - May 1 Fee Is $150.00
After May 1, Fee I3 $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fung Contributicn,

$5.00 May Be
Added to Fees:

11, QFFICERS AND DIRECTORS

TIME D THLE o

NAME TRARRL LGQ 'y ELH. ]’\ HAME &

smeeraooess | 2200 Sobth Divie ' “aj # do2 STREET ADDRESS oy

orvstze [ Hiami FL KNS ESS CITY-5T-2P §

1

TILE E 'é"

NAME NAME 3]

STREET ADDRESS STREET ADDRESS

CITY-5T.7P CITY-ST.2P

e e o — e p—— ]

- . — S |

—NAME ~—— - ST T e —a T T e T e e s G NAME e L e it ittt e L e i e i, oo s ] —--J

STREET ADDRESS STREET ABDRESS D 0 N OT R ITE |

CITY-$T-2P CY -T2 ‘

o . IN THIS SPACE

RAME NAME

STREET ADIRESS STREET ADORESS

oTv-5T-2P CITY-ST-2P

e mE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e ME

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under ocath: that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes,

of the corporation or the receiver
attachment with an address. with Al otherdike empow

SIGNATURE:

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gastier TReeas)  0Y

and that my name appears in Block 11 or on an

}oz (3O§m5

|22 £L0 WS

7

I Date yima Phone £




