s _ FILED
2004 FOR S,?SELTR%%%'?;BM'O“ Mar 17,2004 08:00 AM

Secretary of State

DOCUMENT # PG1000030771
:';’ ?i& r\'ilfxlgel:.!CPi(H\iG. CORP.
Principal Place of Business - Mailing Address .
5497 WEST 24 AVE STE 8 ) 3491 WEST 24 AVE STE 8
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
sl ||
03112004 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE llﬂ THIS SPACE P ey - Fplea T
65-1113789 Not Applicadle
5. Cenificate of Siatus Desiced E" gigg ﬁ:;tmnal

6. Name and Address of Current Registered Agent

5431 WEST 24 AVE STE 8 DO NOT WRlTE
HIALEAH GARDENS, FL 33016 - IN THIS SPACE

8. The sbove named entlty submits s statement for the purpose of changing its registered office of segistefed agent. or botf, in the State of Pibtda. | am familiar with, and accept
the gohgations of registered agent

SUGNATURE - - ——
Spngtue, pped 3 anted name of regesrened agent and W f 20oucaTe, {NCTE: Regr Agert sig qured when ngd oAaTE
i 00 §. Efecucn Campaign Financing 5500 tay Be .
A!te:l-: :\;I-Eyu‘l?gt)%)-ﬂFl'-'EeEe‘?vi?:E: $550.90 Trust Fund Contrityution. & AddedioFees EJQBDWBB 1104
3433 /04-20045~011 1513, 72
15 OFFICEAS AND DIRECTORS _ I : L S
HTLE PO
NAME RODRIGUEZ, VICTOR M

SIREET A00RESS | 6491 WEST 24 AVESTE S
CTY -ST-2F HIALEAH GARDENS, FL 330186

TRE

HAME

STREEY ABORESS
GITY-§i-2#

WE
RAME

i DO NOT WRITE

- " | - IN THIS SPACE

STRELT ADDRESS
Gl 51-2p

e

NARME

STREFT ADDRESS
CITY-ST-3#

HTLE

RAnT

STREET ADQRISS
GIY-51-2P

12, i hereby cemily that the ifarmation supplied wan tis hing Coes not quanly for the exemption stated In Seciion 118.07(2)6). Florida Stabutes | further certify t‘nat the mformaaun
mdicaied on this report of supplemental renost s true agls rate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or rustee empo e gefecute this report as required by Chapler 607, Florica Staluies; anc that my name appeass ¢ Block 10 or Block 31 ¥

changeg, or on an atachment with an agaor Tiher like empowered
- 83 / 12404

: > 4
;" /5' & AND TYPED OA PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date { Doyt Phone ¥

— — - (3&53 EFF - Gefes



