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DOCUMENT # PDDODDO 5[[ 8‘3(4’ . FILED

1. Entity Name

AMQ/\LQ\V\ Ev@ \,ﬂ@GﬁU De‘Sgw Tac. 02JuL 17 PHI2: 5
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2. Principal Place of Business 3. Mailing Address
I one Carcourse- ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¢io pd
City & State City & State 4. FEI Number ] Applied For
'«’J‘\V\ HW b@-’ E‘L Not Applicable
zip &~ Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired
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7. Name and Address of Current Registersd Agent
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B e i e e e atd] e Bermordo Colppma«\
DO NOI WR,,!I,E,ﬁ e o .| Street Address (P.O. Box Number is Not Acceptable), _
— e ‘i 4 6-[ 9 -

IN THIS SPACE SR

City f h Zip Code
Bay Habo - FL S5+
. ‘The above named entity submits lt?atemem for the purpose of changing its registered office or ?Eg‘l'stered agent, or both, in the State of Florida.
SIGNATURE ﬁ W/
Signayde, typed 4 prwm‘{)f registered agent and title if appficable. (NOTE: Registorad Agent signature requirad when reinstating} DATE
cET - January 1- May 1 Fee is $150.00
9, _!‘I:h|s'c|:0rporatlon is elngb;e t? s?tr.tsfyc;ts Intangible ) After May 1, Fee is $550.00 .| 10. Election Campaign Financing $5_00 May Be
gx Led requ"el;n e';t andeectsfo DSO-;L—_‘—* w =<2 Amended: UBR I $61:25~=+iwusa) - Trust Fund Coritribution, — - Added to Fees -
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STREET ADDRESS STREET ADDAESS
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TITLE TILE

NAME NAME
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CITY-ST-2IP CITY-ST- 2P
TITLE TLE
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all other like gmpowered
SIGNATURE: /j Aol 2002 (305 JtZg é TH

SIGNA FEd’OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR [ 73 Date Daylime Phone #
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