FOR PROFIT CORPORATION
2003 UNIFORM BUSINESS REPORT (UB/R

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # s 89752

1. Entiy Narme

Los

Aecos Floeidmnos | Trc

04-25-2003 90247 045 ***150.00

~3. Mailing, A(idress

27 L

2.-Principal Place ol Businass

o¢/%@

101735~

ol sw. fz Ao

Suite. Apt, #, elc. Suite. Aot #. etc.

DO NOT WRITE IN THIS S5PACE

Cily & Stale - City & Slate

£/ Alrasds -

Y

Applied For,
Mot Applicable

4, FEI Number

Country Zin

ArAaM i -
Zip

Country

.5,

_65-0260L500

s, Cerlilicate of Status Desied g $8.75 additional

Fee Required

B31af ‘."5,'_” 5/46'

7. Name and Address of Currant Registered Agent

Narme

Micvet Reyes

Streei Address (P.O, Box Number is Not Acceptaiie)

27 N.Q Ll Avenve

Zin Code

City
323/

Arandi FL

24,

8. The above named enlity submits this statement for the purpese of changing ils registerec olhce or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of regisleied agent,

SIGNATURE

{HOTE: Regristernd Agant sigauies reaquitnd whin refnstalrdgl

DATE .

_9. Efeciion Campaian Financing $5.00.May. B~ e

P L
“Bepariment of Stats?)

= TTrusl Fund Conlribution. Adrled to Fees\
a

QOFFICERS AND DIRECTORS

I

TITLE ' P/5/D Vo ] g

riam Atioetr 2 : =
" ; , . .

STNEET ADDRESS D7l AL o ? e A STREET Aounes_s ‘ @

Iy -T2 . -ST. . - '

Gy -§T. 20F /(-l/w"‘ B2 32,20 Ly S.‘l il §

TITLE TLE o

HANE {NAME Q

SIREET ADDRESS STREET ADDRESS -

CITY-S1 2P CITy-§T-21P

e g N )

HARE NAME " .

SIREFT AﬂbﬂESS Y STHF.E'F ADDF.ESS ; Do . N OT WRITE

CITY. 57-2IF AN Y .

e = IN:THIS SPACE

SIREET ADDRESS nSTREE'i ADURESS .

CITY- 5T-2IP S oy sraes

ITLE me

HAME HAME" ~ .

STREET ADURESS o s: ome e emio—ar o = SIREETAODRESS - 0T T T - .

o §1. AP GIY-ST-2P

TITLE TILE - Pl .

HAME . NAME . . . ‘

GIREET ADUNESS STREET ADDRESS

CiTy-5T-2P CITY-5T-21P e —_— .

12. | hereby certify thal the informalion supplied with this fiing does nol qualily for the axemption staled i Section 119.07(3)(i). Florida Statutes. | further aerly Whai Lhe inlormalion
indicated on ihis report or supplemsental report is tree and accurate and thal my sigature shall have the same legal effect as it made under path: that | am an oilcer of craclor
ol the corpoeration or the receiver of trustee ernpowerad 10 axecule Ihis report as required by Chapter 607, Florida Slatules; and that my name aggears in Block 10 ar onan

ahtachmenl with an address, wilh all other like empowered.

SIGNATURE:

—
i gk i "’_%A—q treved /?eyes 03-27-03 -
SIGMATURE MD TYPEDD RINTED NAME OF SIGNING CFFICER DR DIRECTOR Daw Liavrine Phone #




