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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# & 2(,449 e

1. Entity Name

A.k. 0. PLOUMBWE coppoeaTtiond - |~

DO NOT WRITE IN THIS SPA(i_E |

2. Principal Place of Business 3. Mailing Address

¥ i

458 W 15 AVE .
Suite, ApL. #. efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ks is achange
City & State City & State ~ Applied For
Mistar | FL *{EU‘S— 623765 * Nol Applicable
le.b‘ s 5 Ct\jﬂ:y s Zp . Counuy - 5. Certificate of $tatus Desired O gg';ilﬁgﬂﬁ""m
. o T R 7. Name and Address of Current Registared Agent
T T - Name
it b DO NOT WR'TE o]y SHRE Addess (P.O_Box Nuygniber is Nol Acggpt T
e TRE ASSS I8 AVE

IN THIS SPACE |
ﬁ .« City N\.lAM\ FL |2£cge‘$5

8. The above named erttity submits this statement for the purpose of changmg its feg |slered office or registered agem or both in the State of Florida.

= e 2 e B o= S B

-

‘-‘-\ER2F.034|3 (12/01)

SIGNATURE
. Signature, lyped or printed name of reglsiered agent and ttle ¥ appicable. (NOTE: Ragistered Agenl signanme required when reinstating} DATE
o L e . «January 1-May 1 Fee is $150.00
9. ation s eligible to satisfy its intangibl . . . .
2 borlonis gttty s e Aty 1 s S32h6 . s G Foncog  $5.00 oy
(See critesia on back) O Amended UBR is $61.25 Trust Fund Corkribution. O Added to Fees
Make Check Payable io Dapartmant of State
11, 'm OFFICERS AND DIRECTORS s L L e
TILe L) STmE P SV .
NAME GARC\P" tNE _‘Z NE e | o ) ’ I
strecTanceess | LA L S\ .‘_';W 8 M STREET ADDRESS L B S
CY-STIP  [INALY hMI . FLu eiy-Si-ze B C
TITLE [ = THE. e R
NAE CARLA Py TMIO nME L ' 2TElL T ——
smaonss | 1{ LB\ SwW ST AIE swetioss [ r’ """ ':3351”5’:3 T 2~
CITY-ST-1P MiP”Ml , ¥ arvstap | T e S e @ ‘.LT
THLE ’D TE -
- _ig.'z:ealé%&* e

STREET ADDRESS

CITY-37- 5P 64_00 5\9 \_\0""‘ P« k=) z:::E::[;:IJ):ESS ; : DONOT, WR'TE
| R LR w | INTHIS SPACE _

NAME NAME .
| sTReeTApDRESS | T T e - Rl B e e e & s

CITY-$T-21P T ¥ omvestae : ’

e o s THLE,

NAME “NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P ‘ ST

TMLE e -

NAME Chame

SIREET ADORESS - STREET ADDRESS

CITY-ST-2IP _ CITY- ST 7P,

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes | further certify thal the information
indiicated on this report o supplementat report ig true and acgjrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of istee empowered topxpeyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

atachment with an address. with all jkd ppwered.
SIGNATURE: &‘, 2-19-0%-  (305)249- 8033
SIGNATURE nt:n 7?:0 OR PRINTED NANB-OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




