€~

FILED

Apr 25,2003 8:00 am
NOT-FOR-PROFIT CORPORATION ecretary of State

.

DOCUMENT # PG 0000 787719

1. Entity Name

UNIFORM BUSINESS REPORT ‘UBB) 04-25-2003 90238 006 ***150.00

A0C00). Towmng sl -

11016895

2. Principal Place of Business 3. Mailing Address

A5 W (Lo 54

Suita, Apt. ¥, alc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

R ’
City & State City &ﬁa[& 4. FEI Number Apptied For
N M : /(/ 4 Not Appiicatie

Zi t 2i . . 1
P B Country '.E{" Q ~-33olt CO”'?WM BL §. Certificate of Status Desired . ?g-ggqﬁ:‘edc""?“a', S

1. Name and Address of Current Registered Agent

Hame Yamitet " Rodrig vl

Street Address (P.O. Bax Number is Not Accel tabl?ﬂ ‘Qg
3.2 o ST

T P55,

8. The above named entity
'the obligations of registered agent.

SIGNATURE Yedro Luis QOA—”\PU("L ' : (’DL/!/lO/O__S -

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Slgnature, typed o prnted name of regraterad agent and ite appch {NOTE: Regalered Agent signature requred when renstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 3 Added to Fees

TITLE

NAMET - ‘Q Pod ro Au's Qo%ﬁ Guer
REET ADDRESS
81 sr-[?zll): 3775 w - bo S CLQ"‘-Q#_;M

LiTyY-

QL ‘i"DUJ n

TITLE

NAME .
STREET ADDRESS
CITY-

ST-2IP

TILE

RAME
STREET ADORESS
CITY -

§T-2IP

THLE

NAME
STREET ADDRESS
oiry- i

§T-21P

TME

NAME -
STREET ADDRESS
CITY-

ST-2IP

THLE

HAME
STREET ADDRESS

CHTY-

SI-2IP

12,

SIGNATURE: Pedro Lois /?OC{I"&UQZ/ 04/2/0%)5

| hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Secncn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or dirgctor
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar en an
attachment with ah address, with 2l other like empowerad.

= . . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Daytrme Phone L]

T



