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DOCUMENT # J46198
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8. Name and Address of Current Registered Agent

Maling Address

Secretary of State
DIVISION OF CORPORATIONS

AFTER MAY 115 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
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% MIGHAEL GOLDBERG
16855 NE 2ND AVE.. SUITE 303
N. MIAMI BEACH FL 33162
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