FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FD | D000 7206 20

HARLTAT Cenwey xx T s

l DO NOT WRITE IN THIS SPACE

LABN 7S A

I6I3°NWAS fve.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90036 022 ***150.00

DO NOT WRITE IN THIS SPACE

OPFCo0kA, EC

OPAL.OCKA FC

630 466

Applied For
Not Applicabie -

32059 | “Coh—

5._Certificate of Status Desired

0 $8.75 additional

33059 |-USA

—Fee Required-~ - -

DO NOT WRITE
IN THIS SPACE

7. Name gand-Address of Curzant-gegistered Agent

i WY
e

IAVA KDsA Kegnee

16130 R io- 45 Foe

(OPACOCKA

FL

a~

SIGNATURE

9he‘above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed nama ol registered agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS _
me Ph OELpr bo SALUADOE. GALATL | m: %
NAME HAME 8
smeeraovress | o) 20 N LD 4S AuE. STREET ADDRESS o
CITY-ST-2IP OPA‘LOCK‘Q CFC am q' OITY-5T 2 i A 3
NG . ‘ 12 ’ @i LE ! o
NAME &Sa No. Qsa_ 'n e NAME g
sreet anoress | ol 2y O N LIS e . STREET ADDRESS

ost2e YO Y KO  FO A0 4 _ Qoowstze | o

wSEL MAZIA Luwsa. "Ragno e

sresnaomess 101D 0 N 4 & Qued STREET ADCRESS

CITY-5T-ZP L 330N 4 CHTY-ST-2IP D 0 N OT WRITE

A Y

TME TE

NAME NAME 'N TH'S SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

TLe mE

NAME NAME

STREET ADDRESS STREET ADJHESS

CITY-§1- 2P CITY-57-2P

TilLE TLE

NAME NAME

STREET ADDRESS STREET ABDRESS
FREGT-2P £TY-ST-2P

13. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.67(3)(i). Fiorida Stalutes. | further certify that the information
i accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

S.6aan

ipcicated on this report or supplemental report is

attachment with an address, with all other |

SIGNATURE;

i

rue and
f the corporation or the receiver or trustee empowered to execute this re|

ER OR DIRECTOR

Data Daytime Phone #




