) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # paa 500y &\4 54) =

1. Entity Name
Bloe ,54}/ TAvASTNn TR TrC.

FILED

G3WDY 20 aMil:po

TARY OF STATE
]/4] J-\}Jm SEE, FLOGIDA

DONOTWRITE INTHISSPACE -~ | "%

R o o _ ) , SODSGDSoaan

2. Principal Place of Business 3. Mailing Addrass 1172009 -G10R3--1 ém} #7000
NocTh _oranee et | oo Norzeg  plange Aot

Suite, Apt. #, etc, v Suite. Ant. ¥, etc. = DO NOT WRITE IN THIS SPACE

Sute £ FF Sut TH LOF

City & State ' ¢ City & State 4. FE| Number Applied For

02/,6)7790 ﬁ_—; 010 f.’c, 5’?~_ 3S5ESE 5{9[ Not Applicable
3 ég gor Cg;‘-z{) ol 'Z:% DL ( CO(grgvdgf;_ Je- 5. Certificate of Status Desired JE. ?g.gigg:;lional
v - ) : . T T R Teol Hi T o e . . 7. Name and Address of Current Registered Agent
) -, . R o = : ame ]
. ¥ C i o EE(AHIQTG Re L ELCoSTO
it . DO NOT WRITE R . et Address (P.O. Box Number is Not Acceptable)
. INTHIS SPACE fFEciforms ¢ty B5C
“ . " : R T SulTe ‘-{-0'4
| ‘ s [ ™oraneo FL | *3%%o

8. The above named entity submits this statement for the purpese of changing its reg:s!ered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR W W— Salvaroes L £Y 05,7 = /ﬂfs;aw‘f gs/ '3%’ 3
QEe, lyped or printed name of registered and utle if applicabie. (NOTE: Registered Agent signature required when reinstating}

CR2E034B (12/02)

e Ly odanuary 1-May 1 Feeis $150.00 ) )

: *- ARer May 1, Fee I$ $550.00 - . 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 ‘ Trust Fund Contributicn. O Added lo Fees
Make Check Payable to Florida Department of State i .
10. QFFICERS AND DIRECTORS ’ L o s - T S B )
TiLe TresinenT - me S S

NAME fpp-lv,r}“r'rc L. .EsfosiTe NAME _ S Ay

SREETADDRESS | £hp MO TH 0rATIge Awt Suf ’74'?# fof _ STREET ADDRESS - R (
CTY-S1-2IP OB ARG Sl 3220/ CITY-57-2:P 7 ’

T VICE. fresroesT e T T T e

NAME Salvatore | ESPowTo NAME S g .
SIREET OORESS | o 5 p peorry {0 g Hasls sw‘z;. ,d'fé}/ STREET ADDRESS

LAY -ST-ZIP 0L/t £ ° ZoP5) CIY-ST-IP E: B
- TTLE et res” TME IR fas

NAME BaAATowe £ Esta ,7-(9 NAME ' : ’ .

oo e o5 pme - |59=$). . :DO.NOT.WRITE _. ___

T g . - TMLE, L TS I TN Y.Va o
5 TR eqmm  |& | INTHIS SPACE

STREET ADDRESS _S _STR_EETADDHESS - : i t . . : gt
CHTY-5F-2IP Lone [J8  ABovC oTY-5T-2 ] . . e . L T
iMLE N 'T”LE' - - R S S
NAME \ NAME . ' R, - ) S
STREET ADDRESS N STREETADDRESS .| . RS S - . . S
CITY-ST-2IP Tl emvseme o B RE I T
TALE - mE .o ] . ... . K i -
NAME - . -z - \,\ . NAME e AT

STREET ADORESS ~ STREET ADORESS, oL .

GITY-ST-21P s “CITY-ST-2P .

12. | hareby cerlify that the information supplled with this filin g does ot quality for the exemption stated in Sectlon 119, 07$1 )(i), Plorida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmant with an addre; ith all other like empowaerad,

SIGNATURE

Al Azire ( Fefbsi7o _?-3/ 23 ST 228559

OF SIGNING OFFICER OR DIRECTOR Daylane Prone #

SIGNATURE AND TYPED OR PRINTED




