FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 11,2002 8:00 am

DOCUMENT # £ 990000 7Y £53

1. Entity Name

Peofesionales Lostaca 2.com, Tnc.

v

DO NOT WRITE IN THIS SPACE

§20114

2. Principal Place of Business

368y NE (6

7 ‘fffer}

3. Mallmg Addiress

WE (657 Sk

e

Suite, Apt.

#. etc.

Sune Apt #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-11-2002 90201 037 ***150.00

&8 ity & v . 4. FEI Number . Applied For
% # /vlm; 8&% FA WE/V/M. gdeJ‘ FZ Af—- D?_?\S— & Cg NZt Applicable
3 3 / £ 0 Country Zip3 3 / 6 O Country S A 5. Certificate of Status Desired O ?ese';?ql‘:?:‘;ti""a'
) ) ' 7. Name and Address of Current Registered Agent
e i | B Lo ot R
_ T - S ederr o ames
DO NOT WRITE Street Addrfiﬁ(g.% yx Nurr/ltﬁr' MNot Ayg;ﬁble)g#ed

IN THIS SPACE

Y Noe# Mo, Beacd

FL

Z§Code { o

8. The abov\nameﬁmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

1-28 -~ 700
Eigna{ure. iyl ted name of registered egent and lite 1f applicable. {NOTE: Registered Agenl signatura fequired when rainslating) DATE
) ) N e ] " January 1 - May 1 Fee is $150.00
9. This corparaYon is-gligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requi

(See criteria on back)

t and elects to do so.

O

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution.

- Added to Fees

1.5 GFFICERS AND DIRECTORS
TITLE TIFLE

NAVE fl e/ac.o Komes NAME

STHEET ADDRESS fg‘f NE / L 7 (-37( STREET ADDRESS

oY §T-2p M (:4 FL S6b6 | omvsrar

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e TRE R v e+ m
RAME " NAME R I

STREET ADDRESS STREET ADDRESS

or-st.27 oSt DO NOT WRITE
o e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTy-St-21p

TiTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-5T-ZIP

13. | hereby cerify that the information bupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cenlify that the information

indicated on this report
of the corporation or the
attachment with an addrgss, with

SIGNATURE:

receiver

Lo
\"?,SL Loo

supplemgntal report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
ustee empowered to execute this repert as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ther Ilte\empowered

T dgoy

‘ SlcnyREANDT\’FED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Date Daytima Phona #

L

CR2E034B {12/01)



