200, FOR PROFIT CORPORATION - - FILED
OUNIFORM BUSINESS REPORT (UBR) - Apr 24,2002 8:00 am

DOCUMENT # ecretary of State

. Enity Narne 04-24-2002 90342 045 ***150.00

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

P99000091576

220 RAMSGATE ROAD 220 RAMSGATE ROAD |
Suite, Apt. #. elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

AUBURNDALE FI. 33823 AUBURNDALE FI 33823 59-3A0A040 Not Applicable

T Zip- ' = —=i- Country-— 2ip. . Country - . $8.75 Additiona?
~|-8. Certificate of Status Desired. _. [ Fes Roquired
7. Name and Address of Current Registered Agent
Name

N

. DO NOTWRITE " . |olmsousgotossea
"INTHIS SPACE

T R 220 RAMSGATE_ROAD
T o - ’ : City i
N C - - : AUBURNDALE FL | $3%%3
8. The above name:_c_iﬂu.w submits this statemenl for the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Florida.
SIGNATURE Clalgin '?‘ - ]2 —D 2=
gnaruen, 4 or prfited Aame ol registerud aufltand Ik it apphicable. (NCOE: Registered Ayenl sigriature required when reinstating) DATE
. o e sl - ’ . Y T January 1--May 1 Fee s $150.00 " . "
. Th ligible to satisfy its Int I R ; . o
5. s conpston s eigvio o satyis angie | VA0 Ly Y aSetion T i ] 1. tecton Campagnmncig _ $5.00 way o
(So6 triteia on back) g | o Amendsd UBRIsS$61.25 v - .. Trust Fund Contribution. 1 Added to Fees
.- - Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTORS T ) e et
TIE PD me | T e L :
HAME VELAZQUEZ, JORGE A ' NAME S .
STREET ADDRESS 220 RAMSGATE ROAD STREET ADDRESS o
arest2e AURURNDALE FIL._ 33823 oestae | - o ALY
THTLE . e ' . N LT S e ST T R T
NAME : wve 4 . o L o
STREET ADDRESS : CSTREETADDRESS [ . . . T.u o7 ‘
CIFY-SF-2P ovistae Cpo . Do
THLE me - 1. T S
NAME NAME ’

e msw_ | . DO NOT WRITE .
R ' ' ' “lwE T T S OIN TR CDACE
NAME NAME - lN THIS SPACE

STREET AODRESS STAEET ADDRESS

CITY-ST-7P CATY-ST-2P -

TE . LA e . o S

NAME CHAME - ] R , o
STAEE? ADDRESS STREEF ADDRFSS ' . o T
CITY-ST- 2P CITY-5T-2IP : ’

E TME

NAME NAME o

STREET ADDRESS STREET ADDRESS . .

CITY-ST-21P CarY-5T- 2P :

13. | hereby certify that the information supplied with this filing does not qualiy for the exernption slated in Section 119.07(3){i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as # made under_oath: that | am an officer_or direclor

of the' carporation-or the receiver of truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or on an

altachment with an address. with all other like empowered.
SIGNATURE: /Z/j( /2, \/c/m g0 &éﬂé’/éﬂf Y- /R~ 02

Munrﬁda‘iud’w?n OR PRINTED nfue OF SIGNING OFFICER OR DIRECTOR Tate Navtime Phone #




