FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 990occo+59aq
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Secretary of State
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City & State « . City & State 4. FEI Number Applied For
MiArl  FLolkip A 65 0949098 Not Applicable

Zip Country Zip Country 5. Certilcate of Stows Desied [ Eg;fq Addtonal
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S e Name = =, = Ty T A e T S T i D o o2 s = e ! E T
MAKIA E. LOSPEZ
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SIGNATURE

8. The abhve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.

Sigrature. typed of printed name of registered agaent and ttle # applicabic,

{NOTE: Regisiored Agem signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy ils intangible
Tax filing requirement and elects 10 do $o0.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section T19.07(3)(7). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
a Statutes; and that my name appears in Block 11 of on an

indicatéd on this report or supplementaf report is true an

of the corporation or the receiver or rustee empowered Lo execuite this report as required by Chapter 607, Flori

attachment with an address, wi
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