FOR PRO?‘ ORPORATION
UNIFORM BU $S REPORT (UBR

DOCUMENT # £ 990000 944 94

1. Entity Name

Risur KRstmobPsiin/s [we

7200 S 36 Sswr 7300 S 263 bResy]

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

ity & State Applied For

. ’AM,’ PL’ (%3’&’85“74," ﬁ— ¢ F(S_Nfur:beor 9_{733'J/ Not Applicable
Z%a ,f(' CLBHK Og 21035 f‘f—( $8.75 additional

Country, ifi atus Desire
[ y Q._ 5. Certif f Status Desired i
S, ertificate o Fee Required

7. Name and Address of Current Registered Agent

T Jose Luss LTAE

SRS LY BET PR sasT

“ PiAmy A FL | 4575y

8. The above named entity submits this statement for the purpose of changing itsRygisterdd office or registered agent, or bath, Jh the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGHATURE - W QMMGW

CR2E034B (12/02)

typed ar printed name of registered agent and ntle il applicable L (NOTE: '-."- 2 DATE
0 { 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
o da Departn ; Lsp
10. ORFICERS AND DIRECTORS
e Ruvs 10 [S‘é‘c(empy
NAME t
STREET ADORESS Jos& LLU S LTAIF
CITY-ST-2IP 7300 SoS 3 6" W
TRLE A )/, A 33157
NAME
STREET ADDRESS
CITY-ST-21P
TTE T
NAME RERACITIEIORE I
STREET ADDRESS g R g R |
NOT WRITE
TILE

VP
NAME LAVARA TR F

| HORA LTRUE G err THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z7IP

- CITY-SF-2P

J

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 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 under oath; that t am an officer or director
of the corporation or the receivar wered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 o on an

attachment with an address, witrall otherel?ke empowereg.
SIGNATUR P"““’“’T/S“‘mey 3/4/—/03

. e
SJGNWAND TYPED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR




