
I. 

i 

ill do business (fictitious name, etc.): 2. 

3. Official mailing address: 

)Street: b303 -4 &tf ClLLb 1 ) ~  
! 

4. 

P.O. Box: -- 
City: &/*I- Luz/ercia IP- 

Structure of organ iratio n : 5. 
Check received with fliing and forwarded 
b Fiscal for deposit. Fisczl to bmrd 
deposit I? tnfomtatian b Rw&. 0 Individual 

0 Corporation 

General Partnership 
6: 

0 

‘If incorporated in Florida, provide proof of authority to operate in Florida: 

Florida Secretary of State 
Corporate Registration Number: T i i d  I 

____p 

Form PSC/cMcT-32 (02/99)+ . 

ScR Required by Commission Rule NOB. 25-24.510 & 25-24.511 
----TfTe Name: cmu-32. doc 


