FILED
2005 PO T O RATION, Feb 07,2005 8:00 am

DOCUMENT # PO0000090620 Secretary of State
ANGLL E GARRIDO. MD. PA 02-07-2005 90095 005 ***150.00
Prngipal Place of Business Maiting Agdress
5975 SUNSET DRIVE: 5975 SUNSET DRIVE ™
SUITE 403 SUITE 403
MIAMLE FL 33143 MEAME FL- 33143 -
B R s . R AR AL
Suite, Apt. #, elc. Suitz, Apl #, etc. 01142005 Chg-P CR2EG34 (10/03)
ity & Stale Tily & State 4. FEI Number Applied For
59-2820326 Not Applicable
ap County Zio Courtry 5. Certificote of Siatus Desired ] f&;gqa:::m
6. Name and Addregs of Current Registared Agent 7. Nama and Add, of New Reg Agent
- . - - - - - - Name - - - - - - -
GARRIDO, ANGEL E
5975 SUNSET DRIVE Street Address (P 0. Box Number is Kot Accapiabla)

SUITE 403"
MIAM!, FL 33143

Gity FL E Zipr Code

. 8 The above named endily subrmits this sialemend for the purpose of changing tis regislered otice or registered agent, or toth, in the Slaje of Flodda. tam famiiar with; and socep!
the colgakons of registered agent.

-~ SIGNATURE:
Slpralian, lped @ pentcd hana of regedaree] gt 450 ke Tappieatie AT Rugaderuct Agerit signadur s fugurad whee e istating) DATE
FILE NOWIT FEE IS $150.00 - & Elecion Camgaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Tryst Fund Contribution. 0 Addad to Fees
10, DFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFEICERS AND DIRECTORS IN 11
T PVST S polee TME [ICharge [ gdition
IRANE GARRIDO, ANGEL E NAME
STREET AZORESS | 5975 SUNSET DRIVE STREET ADDRESS
GIY-SI-7P MIAML FL 33143 . CITY-51- P
ILE D [ oeiete TTLE O Change [ Addition
T OMAME. GARRIDO, ANGEL E™ i NAME
STREET ALDEESS | BOTS SUNSET DRIVE STREEY ADDRESS
- CHY-ST-21P MIAME Fi- 33143 - - CTY-ST-2IP
TRLE 3 Deige TLE Dohasge [ Addiion
HANE NAME
SITIEEY ADDRESS STREE] ATIDRESS ~
oy-sT-pp | ’ CTy-§1-2 - -
e [ belete TALE [ Changs [ Addition
NAME NAME
STREET ABLRESS SIREES ALCHESS
CTY-ST-7P CiTY-5T- 19
WIE O reae TMLE [ Change [ Addition
MAME NAME
* STALET ALDRESS SIREET ADDAESS
CHY-S1-ZF CHY-ST-2P
TLE s Cogse Tms [ change [ Addition
NAME NAME
STHEFF 4DBRESS |- i STREET ADDRESS
CINY-ST-27 CTY-ST- 2

12. thereby cerhfy Inat the infarmalon suppled with this ﬁi’u\g dees not qualify for thve exemption stated in Section 119.C7{3)i}. Florida Staiutas. | further carlfy that the infermation
indicated on ths reront or supplemental report is tue and sccurate and that my signature shall have the same Iega e}fecl as it made under oaih; that | am an offiser or girecton
of the cerpota‘!:on ur {ha receiver or 'rustes empowered [psneryte this report as required by Chapter 607, Ficrida Staiutes; and that oy name appears i Block 10 or Bleck 11 1

changed, or or an aflachmant with Bn address, with all emparverad.
Ufgfes (os) b2t

—
SIGNATURE: X
' ARD TYPED DR PRINTED HAME OF SISRIRT OFFICER OR DINECTOR ™ Dagplfre Prane &




