FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

v 34320 \3

i
L
(X

Dipoenos Sand & E)ok Sales , Tue.

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90096 015 ***150.00

80051433

2. Principal Place of Eusiness 3. Mailing Add[ess
2 M/ 29 sT 2 M 29 5T
%ite. Apt. #, efc. \E‘ét.iite, Apt. #, elc. q 0O NOT WRITE IN THIS SPACE
DiTE QI TE
City & Slate I City & State 4. FEI Number Appiied For
Haloah  FL thalesh RO &S~ 03SY 634 [ horteasi
Zip Country Zip Country " . $8.75 additional
>3 O Ifz_ U S A 3-30 12 U3 A 5. Certificate of Status Desired O Feo Requirec; fona

7. Name and Address of Current Reglistered Agent

DO NOT WRITE
IN THIS SPACE

“PE CUERO , EPIEANID

Street Address (P.O. Box Number is Not Acceptablg)

{3744 Sourhwest 25 strenT

City

H it am) FL'

Zip Code

Keiviv

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida.

Signaiure, typec or printed name of registared agent and litle if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
_Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Foe is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

¥ o e

(#5ee critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ‘
TITLE PST LE
NAME PeeorLro ,EPI FAMN iD HAME
STREETAODRESS | ey ¢ S ooTh waosT 24 sTRWT STREET ADDRESS
orv-sre | ! CHTY-S1-2P

LAY F L 3317

TILE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2IP
TILE THLE
NAME i ) NAME
STAEET ADDRESS | - e STREET ADDRESS - R .
cv-s1-zp ov-st-22 DO NOT WRITE
i i IN THIS SPACE
NAME NAME N P
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-5T-7F
L TIE
NAME NAME
STREET ADURESS STREET ADDRESS
OITY-ST-21P CITY-51-7P
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CAY-5T-7IP

13. I hereby certify that the'information supplied with this filin
indicated on this report or suppiemental reporli
of the corporation or the receiver or trustee ¢npo
attachment with an address wt

SIGNATURE:

all other li

» ANV

E empovered.

D ANOMESS

Rred to execute this report a

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

3= (2~0T e 2)-y(EX

ANDTYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

¥ F



