FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT - -~ i FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
o reron 4 oy Secretary of State
| 1@' Iqq 8 DIVISION OF CORPORATIONS 05-10-1999 90281 014 ***150.00

DOCUMENT # P96 0000/24 30 ‘
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Zn Country 2ip Country B. This corporation has hability for vyangiie tas grnee 2 o003
;] 25 2_91 30 Florida Statutes ﬁ yeeo o [J e
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
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11, 2yrsuant 1o he provisions of Sections 607.0502 and 607.1508, Flonda Statules. the above-named corporation submits this statement for the porpusa o coqng oG -
i olfite o remistered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent Ire appamimant 42 - .-
H agen: 1 am lasuhar with. and accep! the obligations of. Section 607 0505, Florida Statutes

SIGNATURE Spnatro Ivoed o prnied name Of ragreiared agent and iie  spphcatle (NGTE: Regisiered Agent Signaturs requed when renstaing| R :
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aMD Qe s, - ° .
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L',n‘- o 44 CITY-51- 2P
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1 peLetE B1TITLE [ [ KEPR I (RO

Do 62 NAME X
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. S4CIY-ST. 2P

LA sz ceeity thal the formalion supplied with this litng does nor qualdy tor the exemplion Stated in Section 118 07(3)0), Floida Sian.irg 15
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' SIGNATURE: X LiBIA R. CABALLERD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR MMAECTOR




