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FOR PROFIT CORPORATION 2 8:00 am
UNIFORM BUSENESS\REPORT (UBR) N[SEIE Cl‘(zgzllz’)(f)(())f State
PQENE{HE NT# V/ ~677/ 05-06-2002 90174 004 ***150.00

PoRT AR NTING Lo Zrse

647098

pai Place of Business 3. Mailing Address
3532 Leordyny POBoy rofPE/
Sulte, Apt, #, etc, ” Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
ity & State iy & State 4. FEI Number Appiied For
Jecll/ls’?ﬂ Be?ACH- Ao A??U/E:CA Bencwr K. 65~ OIROLYT7 Not Applicabie
Zip33 Yoy CZWA le33¢/ (9 CZ;“U_ vl 5. Cenfficate of Status Desred [ ?ngq lﬂ:’:‘;‘k’"ﬁ'

7. Neme and Address of Current Registered Agent

" ERMEST - GARUEF .-

Street Address (P.0O. Box Number is Not Accentabie)

532 Leoapwhy

v Bwiera Beasos FL | “85 0

the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

8. The above named entity submits this statement for

e Cnia? S s, - oforoa

Signanre, typed of printed name of regiiened agert enc e appiicthia, / [NOTE: Raglstersd Ageort :;ignau'u requred when relasiung] LT 74
e :Il_‘hlsfclf)rporatjgn is eligibl; t:? satist.fy ks Intangible 10. Election Campaign Finan cing $5.00 May Bo
ax filing r_eqmremeﬂt &ng elects to do so. Trust Furd Contribution, Addes to Fess
(See criteria on back) 3
11. OFFICERS AND DIRECTORS
TITLE pg
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STREET ADDRESS

CITY- ST 2P 'ai‘?’?;sgeg ‘eog'b;; 2% Fr3 _339!0‘{«
ME ve
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HAME FARVEY, VICTORINE

STREDMESS:|- - 4 2 9~ ERY SIS M. DRIV E e —e’
CITY. ST. 2R _{KDZM“ ,gqm Bencrt Zo3igyl

TLE

RAME

STREET ARDRESS
CiTY-57-7IP

T

TLE

HAME

STREET ADDRESS
cry-st-zip

TILE

RAME

STREET ADDRESS

eIY- 5T 21

13. | hereby cemg_mat the information supplied with this fﬁing does not quality for the exerption stated in Section 119.07(3)(). Florida Statutes, further cartify
accur

indicated on this report or supplemental report is frue an ate and that my signature shall have the same legal erfect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered éo execute this report’ as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PAINTED NAME OFBIGNING OFFICER OR DIRECTOR Cintima Frione #

attachment with an address, with all other ke em ad.
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