.--"  FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # /35370 — Secretary of State

ReAW (3 Laelzh, TN

DO NOT WRITE IN THIS SPACE 421613

2. Principal Place of Business 3. Mailing Address

U520 Swamwn Ay 4529 Syann Av .

Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

/Ci{)(} State _— ity & State 4. FEI Number
f’a’ t 1’_} . amPa'u, Fl' Sq - 3(_2-&5’-74 Not Applicable

Country Zip $8.75 Additional

| 3 Z:f& Oq \LS p 3 36 0‘1 u’s 6} 5. Cerlificate of Status Desired d Foe Required

7. Name and Address of Current Registerad Agent

Name

Konsann &. Garcia
o O NOT WR&TE o . .| Street Address (F.O-\Bt:)\x Numpe_r_ig_h-l;tﬁ_t;qeptable) _

IN THIS SPACE H5AD Swann Av .

“Tampa. FL 39209

8. The above named entty submits this statement for the purpose of changing its registered office or regisﬁer‘ad agenl, or both, in the State of Florida.

SIGNATURE . P
Signatura, tvped or printed ndme of registered agent and ttle if applicable (NOTE: Registerad Agent signature required when renstating) OATE
. e gl oy . January 1 - May 1 Fee is $150.00
9. Th t ligible t t] 1s Int bl . . . . .
Ta;sf:;ﬂrpzaﬁr; ::: e?wlg;n:ezz?sl?;yéisz angibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
s i? °q bk 'O Amended UBR ls $61.25 Trust Fund Contribution. [0  Added to Fees
ee critenia on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
E Presidewmt/OWwn e TLE
NAWE Rocann & . Garcia NAME
s aceess | USD 9 Swann Au STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tamga, E1. 32607
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTLE
NAME NAME

ORES
i it - DO NOT WRITE

TmE

fm | INTHIS SPACE

. NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CiTY-ST-21P

TITLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiFY-57-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Floricia Statites; and that my name appears in Block 11 or on an
attachment with an addresg, with all other likg empowgred.

SIGNATURE:

.
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034B (12/01)



