FILED

v -2005 FOR PROFIT CORPORATION .
LTl Mag 12,2005 0500 4
DOCUMENT # M45620 ry
. Entity Name
IEUER’AAN & COMPANY
Principal Place of Business ; - M_ailing Addrass )}
107 ARAGCN AVENUE 107 ARAGON AVENUE
MIAMI, FL 33134-5426 US MIAMI, FL 33134-5426 1S

LR

03072005 No Chg-P CR2E034 (10/03)

DO NOT WHITE IN THIS SPACE 4, FEl Number Applied For

59-2764363 Net Applicable
arti ; $8.75 additional
5, Cartificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agent

GUZMAN, LEOPOLDO E. DO NOT WRITE

101 ARAGON AVENUE

MIAMI, FL 33134.5426 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE —_ _
Sigrature, typed or printed name of registacred agent and till i applicabla. (NOTE. Ragistered Agent aignature raquirad whan rainstating) DATE
FILE NOWII FEE I8 $150.00 9. Elsction Campalgn Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICEH§ AND DIRECTORS |
TITLE PCT -
NAME GUZMAN, LEOPOLDC E.

STREET AODRESS | 5826 MAYNADA
CITY-5T-2P CORAL GABLES, FL

TE D II‘E }ilﬂichf H7 i:E: .
MANE GUZMAN, SUSAN C. {137 Ja-025 150,00
STREET ADDRESS | 5825 MAYNADA
CITY-ST-2P CORAL GABLES, FL

TITLE
NAME

ke DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
SITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME
STREET ADDRESS
CITY-5T-2P .

12. | heraby certify that the Information suppligd MitxThiff filing doas not qualify for the examption stated in Section 119,07(3)(1), Florida Statutes., | further certify that the information
indicatad on this report or supplemantal f) - e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the rageiver ar tru i boyvered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ‘= bl ather like empowered.

SIGNATURE:

o 3/9 /085  Gox-374-Jbco
oals 7

BTUNATUHE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane B




