FILED
Feb 20, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # \/ 39242,

1. Entity Name

EYSP. “Tra.o(l‘nj  Inc.

02-20-2003 90121 048 ***158.75

30030353

i

l\‘.

2. Principal Place of .Busiaess L 3, Mailing Address —
9932, swW AL Ter. |923% Sw. %’"f‘}—‘ er. h
Suite, Apt. #, etc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number = Applied For
M‘AMI F(‘ M(HMI ';:(‘ GS*LO.‘?D’ G‘&T é Not Applicabte
Zi c Zi c ’ . . . it
ip 3314 3.690 ey o ip 33143 e 5. Certificate of Status Desired ?i;g ddtional

SRR N AN o R - 7. Name and Address of Currant Registered Agent

N : . — — e e _— -
T EVANGELISTA  PERE(RA ™
Street Add (P.O. Box Numbey is Not Lable)

iy eg ress [Aof mr?rq O’?qé_e?r?';c(__

City I\/] (AM I FL I Zipac\o‘?d{e\{ 20904

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

1 SIGNATURE

- Sigrature, typed of printed name of registered agent and title if appcable. (NOTE: Registared Agent signature required when reinstating) DATE
14

5. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects Lo da 50.
(See criteria on back) O

10. Election Campaign.i’inancing - $5_0d May Be
Trust Fund Contribution. ©~ ~ "E] ~ Added to Fees

1, QFFICERS AND DIR'ECTORS
TITE ™D -

NAME EvANGELITA ?C REVA
SRETADDRESS |2 32 S ¥§ Terraec
Y-S0 Tapyn g 124 33143-¢ ‘Tﬁq
TIME i)

A io LandA  Pegciea

smeetaoress { W2 3y Sw €Y Terrece

CITY-5T-2P MU vy i 3IFIY3 - CQCq
L

NAME

STREET ADDRESS

omv-sTERT CF T i S e e e i e e -t T R o e

CRZEG348 ($2/0%)

TITLE

NAME

STREET AQDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby Cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the reqgjver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or on an
attachment with an address \with all other like empnweredQ

»

SIGNATURE: a,uJ\«‘h‘!(M VAN, evaneenisTs TeRaRA  02-17.-03  (3or) 2707307

SIGNATURE AND 'I'UPED OR Tmreﬂ NAME OF SIGNING oFFf:ER OR DIRECTOR Dale '\ Daytime Phone #




