FOR PROFIT CORP
UNIFORM BUSINESS RE

RATION
RT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT # V/ 1695 ¢

1. Entity Narme

Y

4. ADD A. HEDILAL sepdites, TRL .

Secretary of State

05-15-2002 90104 010 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Miincipal Place of Busisess

/8 . 665 TH =7REET

3. Miniling Addinss

/3 4f 5574 Sreeer

Suite, Apl. ¥, olc.
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Suile, Apl. #, clo.

SOTE B
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Cily & Slalg City &.S!ate 4. FEI Number Applied For
HIALEAN . FL HiALEAL ,  Fio G 5-03]4062 Not Applicable
AP 2230/2 coumrbsA Z%O/_}_’, Countr < 5. Corlificate ol Status Desired O ?i';;l‘:?e‘ﬂ""“a'

\

7. Name and Address of Current Registered Agent

. . S R Nam g = '
= == = = - N AL ODRIGOEZ = = == e
a0 DO NOT WRITE Slreelg‘(ge’sé‘:(/ROj}_x Ngbiisbl\lot,gccemabg
IN THIS SPACE * ‘
N rAarédy FL |332,2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida,

_SI.GNATUF-iE ﬂ// W % MWﬂ :

) S.q(\;udf’c(iypod of prinied name of registered ag'nnl anch livle it applicalin. V _g’o [E: Magistored Agenl signalwe mrlﬁiﬂ!‘a [ reinstabing)
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2

January 1 - May 1 Fee is $150.00

14

9. This corporalion is cligile to satisly its Intangilye
L [i%ing cequitement aed nleele to do s,
(See criletin on back) "}

After May 1, Fee is $550.00
Amendod UBR is $61.25'

Make Check Payable to Department of State

18, Linclion Campaign Financing
Trust Fond Gondribulion,

$500 May Dn
Added lo Fens

11,

CR2ZENR4R (12/01%

' OF FICENS AND ENDE CGTOTES

L PRLESIDEDT . .. HHE i
NAME RODRIGUER | MAN 1 ~/. HAME
SIRELAODRESS | SEGY fo- 20D AJSEDOE . STREET ADDRESS
OISO AL CRM  FA  BBOI2 CHy-Si-2
fmr ’ TIE
HamE HAME
SIRLEY ADDRESS SIRELT ADDRESS
GITY-ST-2IP cuy-sr-2IP
s TITLE
AL B S N U . 11 e T Tt e
STROETADDRLSS SIREET ADDRESS DO NOT WRITE
Sy 5r-71p CITY-51-2IP
s " IN THIS SPACE
T NAME;
STRERT ADURESS SIACET ADDRESS
Y-S 2w CITY-SE-20
03 TIFLE
NAME HAME
SUNLT AR S5 SINEED AU SS
oy s Y. 1.1

T LTRSS  RETTEIeTY
HARM ) . pak] TV | N

CeMEIADURSS [ ., e i SIREET ADORESS ' |
GITY- 5T-21” e e e CIFY-5I-2IF o o

13. | harehy codify (hat the information supplied with this filing doas nol quality for the exemplion staled in Section 119.07(3)ti), Florida Siatutes.’ luriher cerlily ihat the information
inclicated on this report or supplementat report is true and accurale and that my signature shall hava the same legal effect as il made under oally, thal | am an officer or direclor
af the cerporation o the receiver or frusiee ompowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an

allaclinent wilh an address, with all olher like empowered,

<

SIGNATURE:

IGNATURE AND TYPED OR PRI

TED NAME OF SIGHING OFFICER DR DIRECTOR

// 4 Dnylimyf‘l'we 4

Dale



