FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT R)

DOCUMENT # 990001082 14

1. Entity Name

Floniva'S Ceswny 2zl Poject TG

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

400 1. Atlarre Bo

Suite, Apt. #, efc.

Suite, Apt. #, etc.

&

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91189 028 ***158.75

DO NOT WRITE IN THIS SPACE

Mangere - Flonon | “"PE7 009958, Flames
ap Country Zi;)3 2 o A 3 rb(izg_"y . | 8 Centificate of Status Desired K] ?eg;esq Lﬁi‘:’i“"“a'
7. Name and Address of Current Registerad Agent
o . M Blarcen  Paco el . -
% Do N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)
"IN THIS SPACE G900 Al Bie s
& ¥ C;tyMn.r;‘ atre - Flonena FL Zfig%déé_g

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
i
74,4,4,,&@0(/( %]ﬂff 69/0'(.
DATE 7

SIGNATURE

blavea Faovel.

Signature, typéd or printed name of registered agent and title if applicable.

(NOTE: Registerac Agent signalure required when reinstating)

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE PeoecivenT TTLE

NAME Biarmue FRuo€l . NAME

STRETADORESS | o OO VD Pi-lanTic BWWD STAEET ADDRESS

CITY-5T-2P MATgaT™e- = 23063 CITY-5T-21P

e Vi€ DeeSioewt HTI

HAME HanoLs Fauvoel NAME

SREETADORESS | /7 yoney . U0 A ANE v STREET ADDRESS

- CTY-ST-7IP Ao pae .~ F | 22063 CIY-ST-2IP

Tme ) . e

NAME =Scwn VLO’?ﬂ- L 3. QQY_;“ nquez Utpd |,

STREETADORESS | C.Aa\le. &1 20-0 STREET ADDRESS
CHY-ST-ZP |- -Yboﬁ;o"r-r\- wcolvmin'”g . _ R B L T _DO _NQ[ WR_II_E
TIMLE TITLE "
e v IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CTY-57-2P CATY-ST-21P

TITLE TE

NAME NAME

STREET ADDRESS STREET.ADDAESS

CITy-S1-2P CITY-57-2P

THTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-ST-21P

attachment with an address, with all r like empowered.

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and t

of the corporation or the receiver or trystee empowered o execute this

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

W{P(r‘[ _201/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




