2003
UNIFORM BUSINE

FOR PROFIT CORPORATION

SS REPORT (UBR

DOCUMENT # P99c0co &5¢ 7

1. Entity Name

Ktne AHeRL caw Texrrle Corp. .

Z

DO NOT WRITE IN THIS SPAGE~

2. Principal Place of Business

(57l & 1 AveEwoe

3, Mailing Address
(511 & [tAVENDE

Suite, Apl. #, wlc.

Suite, Apt. #, elo,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90713 023 ***150.00

VoiuoUsY

DO NOT WRITE IN THIS SPACE

Crly & Slate City & State 4. FEI Number Applied For
Hraleau- FL Hratead-F L &S- DG OYL L Not Applicable

Zip Country Zii Country " ) $8.75 additionat
23 0. 5.A 33 06 0. 5.4 5. Cerlificate of Status Desired a Feo Required

7. Name and Address of Current Registered Agent

Name

AEsLre Alonse®

Strest Address {P.0. Box Number is Not Acceptahle)

/5 £

/' Avep OE

i

City

[HrAaleAH

Zin Cnde
FL ["5%55/s

8. The above named nlily subimits (his slatement for the purpose of changing ils registened office or registered agent, of hoth, in the Siate of Porida. | am lamhiar with, and accept

the obhyalions of registered agent.

SIGNATURE

Tl Ty G o Canizd N of s arent amd B it appicann

{HOTE: Hignstormd Afenl sigrnfaes sigasirod whHon sgimstalingd

[T

January 1 - May 1 Fee is-$150.00;. .

. -After.May 1, Fee 15:$550.005

« . -w,; Amended;UBR |5 $61.25
“Maka Check Payablé to Flotida, Deps

9, Etection Campaign Financingg

$5.00 May Be

Trust Fund Contribulion, Added to Fees

OFFICERS AND DIRECTORS

CR2ZE0348 (12/02)

10.
Hite 0/'0/5 . .-

AR . \ E

At GALTleD, Veroy o

SIREET AUDRESS ;

CiTY-5T. 2 I57¢ & I AVERPVE ) :

C cALepmtl FL R3O0 i

TILE RO

NAME HAME '

STREET ADDRESS - SIREET ADDFIESS

Y- 31200 cry-s1-2p.

nng LI

HANE' - - - RSN - i
ST ADDRESS STAEET ADDRESS -

OV 5129 CIFY -STEAP . oo DO NOT WRITE
N THIS SPAC
HaME HAME I T I E
SIREET ADDRERS STHEET ADDRESS -

CiTe- 5T- 2 CITy-ST-21F

HILE e

baME - HAME

STREET ADDRESS  STREET ADRESS

CiTY ST-21P RS '

TR e

HAME TNAMET ;.

LIME[ AGLGESE STFFEE] AODRESS

LY -5T- 2P CCUTYST-ZP -, - :

12. | hergby certily that the informatian supplied witl
ndhcated gn 1his report or supplemental raport 19
of i carporation of the receiv
ahachmenl with an addres$. yi

SIGNATURE:

kjs liling does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerily thal the inlormation
¢ and accurate and that iy signature shall have the same legal effact as it made under nath: ihat | am an atlicer or danctor
ad 10 execule Hus roport as required by Chagpter 607. Flonda Stalutes: and that rmy name appears m Black 10 0r Gnan

Gatzleg Vs.ea?'

h-2.F-073

T
?onuune LT OW: SIGNING DFFICER OR DIRECTOR R

Ialg Nayire Frong #




