LW
FILED |

2008 FOR :ESTRCE%%%%RATIOB{ .y, + May 08,2008 8:00 am
DQCUMENT # P06000116723 Sg?fggi& gsf*ggoaoge
E(%WSPEE’WCE_CORPORATION OF SOUTH FLORIDA
Principat Place of Business Mailing Address -~ .
11157 $W 70TH TERRACE 11151 SW 70TH TERRACE
MIAM), FL-33173  US MIAMI, FL 33173 US | “3989_ e , 7
.

Suita, Apt. 4. erc. Suite. Apl. ¥, stc. 04062008  Chg-P CR2E0M4 (12/06)
MBI F L MIAMT " APPLIED FORAD - 5523924 | Tns
Sz)zi‘bB <739 Country 332‘%{3 5738 Country 3. Certificato of Status Desired [ gg';fqaffg‘x'mbe

5. Nama and Address of Current Registarad Agent

"7, Nama and Address of Naw Registersd Agant

BRIEVA, ENRIQUE
11151 SW70TH TERRACE
MIAMI, FL 33173

M RRIEVA ENRISOE

Strec: Address (P.O. Box Number ks Not Acceptabic)

4o

SW BYTH LANE

“ MM

FL 45743

wgmunmmu‘; ageni #nd ine £

8. Tha above named entity submils this slatement 10i tha sa of changing its registered office or registered agen:, or bolin, in the State ol Florida, ) am familiar with, and accept '
Ihe obligations of registered agent.
) {
- oafoules ‘
. OATE

(WOTE: Regerieres AQE N Bgraka g QU whe| rensaingt

FILE NOWIII. FEB.1S $150.00_
After May 1, 2008 Fee will be 3550.00

9. Election Campaign Financing
Trust Fund Contriunion. _

$5.00 May Be
21— Added 1o Foos

! N o
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ |
THE P o g C7 J@cmne  Oasduon
MAME BRIEVA, ENRIQUE NAME _— __-’-\ -
SIAGET ADORESS | 11184 SW 70TH TERRAGE sieerooness | 1o o SWO-BYTH LANE
or-sr-P | MIAML, FL 33473 cirY-s1-2¢ Miamy |2 33"33"5736
e T Detzte TMLE (8 Crange 1 Advition
NAME VARGAS-CORDOBA. AMAPARG WA VARGASCERERS AP ARD
SIALET ADORESS [ 11151 SW 70TH TERRACE SIREET ADORESS -
arrst-22 | MIAMIL FL 33173 Ciy-S1-29
BILE O pelee TTE O Ctenge [ Addition
FIHE HAME - - -
STREEY ADORFSS STREET ADDRESS
CTY-5T. 77 CITY-51-2P
me e oo - T Cloess — fme —— — ——— = [Gemangr [Jasttion [~ "7
NAME NAME -
STREET ADORESS SIREET ADORESS
CITY- ST 2P CY-ST- 2P i
TALE Oocee | me Ochange [ Acdition
NHAME NAME
$TAEET ADDAESS STRGET ADORESS
oTY-5I-29 Y- ST 2P
THLE 0 Dekte T O Crange [} Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-51-7P oiy-si-p

12. | hereby certify that Ihe inlormation supplied with this fili
indicated an Ihis repoit or supplemental report is true
of the corporation or tha receiver or irusiee empowered 10
changed, of on an anachmen with an addrass, with all

SIGNATURE:

o1 lika empowsted.

accyrgte snd thal my signature shall
ter this report as required by C

s not quality for the exemplions confained in Chapter 119, Florida Statutes. | further certify thal the information
g et " I hava the same legal etfect as if mada under oal, that | am an ofticer or director
hapier 607, Florida Siatules; and that my name appears in Block 10 of Block 11 i

DACUER

SIGNATURE AND TYPED OR FAINTED HAME OF BIGNIND OFFICER OR IRECTOR

Dayirre Prone »




