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Vst e Wllige T Confomioon b EY g
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Principal Place of Business | Mailing Address L nE
| e 827 7 ’3“‘- FSTATE
| 2500 W T2 AVE | FLGRIDA
#2200 |
! mietm, /= 33/ 72
2, Principal Place of Business[ 3. Mailing Address
i

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

Applied For

. City & State ) 7 City & State 4, FE! Number ]
. I . S'f - /?3 jé’ ‘S-.f Nt Applicable

‘e 2 Countr Zi Count " : it
I p pountry P Y 5. Certificate of Status Desired O $8.75 Additional
S i ] o . i - .Fee Required

6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
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—NaMe R e

5- /d m W 7 ,0?/ — #_’2 Street Address {P.O. Box Number is Not Acceptabls)r
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8. The above named entity submits thi fthe purpose of changing its registered office of registered agent, or boih, jn the state of Florida.

J S0 /S

SIGNATURE
Slgnature, 1 prlniled nm;;e;ed agent and lilla if applicabw Rogistered Agent signalure required when reinslating) DATE
\-.__‘\ = e .
9 Eleclion Campaign Financing- - — —$5:00"May Be™ —
Trust Fund Centribution. (]  Addedto Fees : )

10. I OFFICE ECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .

TTLE PresibenT —PD T Delzte T R g [ change [ Addition | &

NAME «Me.\?\C-\-\ =T1IEFel _ NAME SUUDqu'SEﬂEBE——B &

stieeranvecss | 400 WV PAark Dawve ¥ 200 , STREETADDRESS. | - -13/03,/01--01061--007 &

otr-si-zp | IAAARTAY ,! FL 33172 _ - CETY-5T-2P T Fpdn], oh webReh], 25 ‘é"

TLE Nite. Presnent —~NP 3 Delete Mme - [Jchange  [1Addition |Q

NAME —ionee Lunis Ro e . _

steer avbress | 440 W -?P‘ rye Dpive 10l STAEET ADDRESS _

CITY-ST-2IP Miamr JFL 3317 r. N ) CiTY-51-2p - e - ) o .
S TR g g - Y- €N fte.&m_bﬁ__ CooOloeee . Jme | o . [ change [ Addition

NAME L\\\\ﬁNN\LOPd o NAME i N =SS

streer acoRess | 410 W+ FPrpas DRWNC 102 STREET ADDAESS

ov-st-28 L NAveeAy  FLA a2tz - oITY-57-21P _

TILE accpeThRy — ah ’ 3 oelete TLE . . [ Change [ Addilion

we - |"RolberTO AAsTallior) NAME . .

seer aooness | A0 W Prowe oave. 203 STREET ADDRESS

cITy-sr-2zip MALAM L FLU 1. CITY-57-2P

TILE TDARLsTOR 1 Gelete TITLE : | J E:%pmﬁge [ Addition

NAME ganests Nillaoamia o NAME i

STREETADDRESS | BAG W - PARSe, DRv e, 2.02. STREET ADDRESS )

COY-ST-TP° N\\“piM'\";‘F\_' asvIe T T T fomesTae oo T kel

TITLE ! " O pelete TITLE O change [ Addilion

HANE ‘ RAME :

STREET ADDRESS STREET ADURESS -

CITY-57-2 ‘ CITY - 5T- 2P

ith this filing does not quality for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the information
is rudand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
pwarddd lo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P o ugpoovered T

12. | hereby cerlily thal the information supplied
indicated on this report or supplernental rep
of the corporation or the~tgceiver or trusteglg
changed, or on an attachngienl with an adg
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