FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT# [ 99 - 0000_ 4. T0 Secretary of State

1. Entity Name 05-09-2002 90035 008 ***150.00

Sffap_(‘z:'f'yl F=ranca SyovA /EVQ/

DO NOT WRITE IN THIS SPACE ~
U 7552 ol way | V66D Sw /0% flred

Suite Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN TiliS SPACE

7
Ste. (02-A4
City & State  « . City & State - 4. FEI Number Applied For
—INLA A E, i QA : éj-‘ 09-7-067/ NztpApplicab\e

Zip Codniry Zi | Country ] _ $8.75 aod
5 if . itional
’53/ \7[( 93 3 / \?LS 5. Certificate of Status Desired | Fee Redired

7. Name and Address of Current Registered Agent

Nam
" Jvan A- Rosbrsvez

DO NOT WRITE Streat Address (2.0 Box Number [s Nol Acceptatie)
IN THIS SPACE | Vbbo/ Gre/ 103 ﬁ&@_
| s FL | %55

8. The above named entity submits this statement for the purpose of changing is regig(eréd office or registered agent. or both, in the State of Florida,
w : ¢/ /
SIGNATURE Oﬁ&u—f/‘-‘iﬁ 30/02 -

851943

Sinatre. :)'M o priniacd nanme of uegir,l.e-uu\qyl art title if aﬁ:l:r.nble. 2} {NOTE: Registered Agenl Sighature naguined when reinstaling) DATE
Thic . e enricfu i “danuary 17 May:1: Fee is $150.00
S T e |y e 836000 | 10 S Compon o $5.00 ey
(See criteria on back; 0O . Amended UBR is §61.25 Trust Fund Contribution, Added to Fees
: ake Check. Payable to Department of State

1. ~ OFFICERS AND DIRECTORS
THLE FReecienT . 1Ie g
RAME TJua A Ropargvez A S
sweeravorsss | ) B6 ol Sw (03 Place STREET ADDRESS s
CITY-ST-21P “UAra m“ i F-L 2329 5‘7 ITY-ST-21P §
L Ting §
NANE NAME =)
STREEY ADDRESS STREET ADDRESS
OITY- ST 2P CIY-ST-2IP
TILE TIME
K AahAE HEME

SIREET ADRESS STREET ADDRESS R l T ‘
a.s1.20 DO NOT WRITE

CITY. S1-21p

me ~ IN THIS SPACE

HAME HAME
STRIET ADDRESS STRFET ABDRESS
CIFY 5129 Cliv- §1- 2P
e mE
NI NAME
_ | _sTeertanoprss | e B o STREET ADDRESS . )
TV ST 4P R S —— B T T e e B S B
e B
NAME HAME
STREET ADDRESS STREET ALIDRESS
Oty 31-2p GiTY-5T- 2P

13, | hereby centify that the information supplieé with this nla‘ng does not quality for the exemption stated in Section 119,07(3)()). Florida Statutes. | further certify that the information
ndicated on this report ¢r supplemental report is true and acourate and that my signature shall have the same Ir:réa{ effect as i made under gath: that | am an officer or diredior
ol the corporalion of the receiver of Wustee empowered o execute this report as requircd by Chapter 607, Florida Stawses: and that my name appears in Blogk 11 or gn an
alachment wilh an address. witkyall other ke empowerad, [30(

SIGNATURE: <// 30 oo sst-ri30

Draytme: Phose #

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER DR DIRECTOR




