FOR PROFIT CORPORATION

2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ss6169

1. Entity Name

TiEE
SHSHTET
2. Principal Place ¢f Business

3335 Cleveland St.

. DONNA_J.: MURILLO,

‘g‘.if&': S
g Address
3333 Cleveland St

FILED
Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90003 030 ***150.00

24057129 |

Murillo, Donna J. -

Suite, Apt. 4, elg, Suite, Apt. #. e'c. DO NOT WRITE IN THIS SPACE
City & Statz * City & Slalg 4. FEI Number - : Applied For
Hollywood, FL Hollvwood, FL ©65-0265192 Not Applicakle
Zip ' Zip Country - o< Deired $8.75 addivonal
. 33021 - 5. Certificate of Status Desired . a Foe Required
= ﬁ‘f%i: A T;lg};' . 7. Name and Address of Current Registered Agent
arme o —_—— .z - ——

Streat Address [P.0. Box Mumber is Naot Accaptalle)
d St..

33 3 Clevelan

City

Hollwvwood

FL | 279330551

8. The above named antily sub
the ooligations olﬂregislered agent.

Hooe . .
o o’ [N

agistered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

t e _ d
(SIGNATURE: .ot~ -

ARGFMay 1,E8915 550,008
ks f&mj‘ﬁdéa:qak:{?_&sﬁg}

Flaypniirnsn
iMake TheskcPa

Sigraiue, hoed or oorted Qarme of sedaiered dgont anc fide © appicakle,

’%‘?ﬁdaguilf 313'*,‘.%7&3‘331&0: iy
5 R t ';}. 298 1

vablete FisndaDepatiment o Stalel

o=t

WCTE Fogieierod AGETT uGmatro regured oo rEnGAtngt DATE

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Cantribution.

OFFICERS

. T

AND DIRECTORS

Kane.
STRET ADDRESS
CIeY-

e PD Mgr‘illo; Donna J.
1 3333 Cleveland Street
- Hollywood, FL 33021

i pey oy T T e I e S T T S R
- 7 = T

e T G R T

g

TILE

KA

STREET ACDRESS
CITY.5T- 2%

CR2E034B (12/02)

E
NAME P -
STREET ADORESS
cIry-§7- 28

THLE

NAYE

SIRFET ACCRESS
ouY-57-2P

TME
HAME
| #STREET ADLFESS

~EIT-Sr-Ip -

DV e g mmep

TR neehy Gonify hal
inclicar
of the corporation o thie FRCEIVEr of rusis

L

SIGNATURE-XT"D oy

' en this repat o supplemental repor i

icn supphiod with this lifing doas net guaily e tie exemplion stated in Section 119.G7(3i% g el
is rue end ascurate and thal my sigratur2 shall have the same l2gal effact as if mads uncar cath: thal | am an officer ¢f girestaf
2 empowered o exacule Tis repert as required by Chapler 607, Florida Stalutes: and ng! my name appeasrs in Black 10 or on 2

+ anashment v-i:lr_'l an address, with all otrer ke empowerad. . . .

T

Florida Sialutes. | further cortify that the intormalion

:

(SIGNATURE ANDA H7

PEPEE AN
Eo BR PRINYER NAME OF 8IGHING OFFICER OR DIRECTOR

N /NS,
A

? Dujirs Fhure !
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