«f TITLE

| STREET ADDRESS

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn)cgom{ A§’r 05, 2004 8:00 am

DOCUMENT # P 99 0000Y 9 0o ¢ cretary of State

1. Entity Name 04-05-2004 90059 009 ***150.00
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2. Pnncwpal Placeofﬁu?j .Se, @Ve’ a:lmgw Q//?S/é

Sune Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

\Mt&Stale fklm )3eﬂCA : Cny&SiF?dm ;gm&k 4. FEI Number ééf' 042 3 /9 7 :po):)li\ic;l;);ble

Zio Country (/ A . ‘ $8.75 Additional
3 3 (/_ / / / 5 5. Certificate of Status Desired a Fee Roquired

7. Name and Address of Current Reglstered Agent

e Juan Jose tepper

Street Address-(F’.O.-BGx-'Number—is‘NotrAcceptatﬁe}! - —

33] Jorlorse @sve
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. The abov named entity submits thls statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE L/' - Ot}l

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS
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TREET A '1‘ Tof S€
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TITLE

NAME

STREET ADDRESS
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NAME
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NAME _ .
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12. | hereby certify that the informatiorhsupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the mformat\on
indicated on this report or supplemintal repert is true an accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver oryrustee empoweregd to exB)lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

of the corporation or if 1l ner like empowefed. - ( (/ 2.0 ;7[) %/—— 749 73 39'

SIGNATURE:
L4 WANDDPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #
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