FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15,2002 8:00 am

DOCUMENT # £ 929000066572

1. Entity Name

Gﬁaueéa/ ,bwmcwé ,_2;/ <.

Secretary of State

05-15-2002 90061 024 ***150.00

J

DO NOT WRITE mm_’ls SPACE

2. Principal Place of Businesﬁh 3. Mailing Address B
3326 Mary SH 2588 Sw Z7 M. Awe .
uite, Apt. #, etd. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S/p. 30/
City & State City & State ) 4. FEl Number Applied For
oy FL dats A 65- 093 235¢ Not Applicable
253/33 Country Zip 33 /3 3 Country 5. Certificate of Status Desired [ gei'gfq 'ﬁrcgtional ‘;
o - 7. Name and Address of Current Registered Agent
- . T ' . . N, — ;
: ' : T ndA I ER Govzslez - Hbqec |
DO NOT WRITE : . Street Address (P.O. Box Number is Not Acceptable) B N =
5 ST I ci ‘ Zip Gad
; o Do Y A any FL | “3%%35 J
I

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

SIGNATURE

Signature. typea or printed name of registerac agent and tille if applicabte.

[NOTE: Registered Ageni signature racuired when reinstanng)

DATE

January 4 - May 1 Fee is' $150.00
... After May 1, Fee is $550.00°
TR T . Amended UBR is $61.25 - -

Make Check Payable to Department of State

. 9. This corporation is efigible 10 satisty its Intangible
slax filing requirement and elects to do so.
*, (See criteria on back) |

10. Election Campaign Financing

$5.00 May e |

O Addedto Fees

Trust Fiing' Contribution.” ~ =

|19 OFFICERS AND DIRECTORS . i
THiLE Pro me o
NAME Tavien  Gowzalez- Hdqey MME
SREETADRESS |33 26 Ay a Shec ch. 30 / STREET ADDRESS
CTY-ST-TF | Afy g ipy . 23 733 CITY- $T- 239
L i me _
NAME NAME P |-
STREET ADDRESS STREETADDRESS | .
arry-st-zp CITY-ST-ZIP
Rt TITLE
HAME NAME ’
STREET ADDRESS STREET ADDFESS
CIrY-ST-2P CIY-§T-2IP
e S T T T L
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITY-57-20P CITY-ST-21P
TILE WE oy el
NAME NaME b
STREET ADDRESS STAEETADDRESS | -
CITY-ST-2P CITY-81-21P .
TiTLE TIRE )
NAME ek
STREET ADDRESS STREET ADDRESS _
CIFY- ST 2P CITY-ST-2P TR N !

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3 i), Florida Statutes, | further cartify that the inforrpation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ci empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or or an

of the corporation or the receiver

attachment with an Q SS, wit]

SIGNATURE:

re

(3o $43-52 1)

E OF SIGNING OFF| DIRECTOR

Davtime Phone #



