FILED

- 2004 FOR B O T CORF ORATION Jan 15, 2004 08:00 AM
DOCUMENT # 417465 T Secretary of State
E:gt]yANaSmF?ECES, INC.

Principal Place of Business Maiting Address
1400 NW 93RD AV 1400 NW 93RD AV
MIAMIE FL 33172 MAML FL 33172
AR IREEER TRD AR E
01052004 No Chg-P . CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE R YT
59-1435632 _ Not Applicable
5. Certificate of Status Desired [ fi;fq x‘;‘;‘bﬂal

6. Namo and Address of Curront Rogistored Agent

5101 HAMMOCK LAKE DR DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. The above named entity submits this stalement far the purpose of changing its ragistered office or registerad agéﬂt, or .béth, ir{ Lh_a Sta;a <;f Flor_tda_ l ar_n faritiar with, and accept
the obligations of regisiered agent.

BIGNATURE

Sigraiure, typad o pointed namae at reg'stacad agect and Wie it applicanie {NGTE, Ragisieed Agont sipnalurg raquicod whea raingtaling) DATE

FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, £ Added o Fees
0. OFFICERS AND DIRECTORS I
THLE P
NAME BADIA, JOSEPH A,
STREET ADDFESS | 5101 HAMMOCK LAKE DR
oTY-ST-EP | CORAL GABLES, FL 33156 TR RE o
e SVP 01/ 15/04-30028-007 180,00
WAKE FREDRIKSEN-BADIA, NANCY
STREFTADDRESS | 5101 HAMMOCK LAKE DR
ooy S-77 | CORAL GABLES, Fl, 33156 . e e .
e
HAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
CITY . 5T-20F

e

HAME

SYREEY ABDRESS
Gy-51-2P

TIRLE

NAME

STREET ALDRESS
CITY -§3- 7P

12. | hereby cetify that the infosmation supptiad with this filing does not quelify for the sxemption stated in Sedtion 112.07(3X0, Florida Statutes, ! further cestily that the information
indicated on this repart or supple ii lal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporalion or the receiv Fu owerdtd 1o execute this report as requived by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an aitachment ﬁ ith alhpther like empowerad. _ -

FAA R

wsm’ﬂ':"nsfne YYFED OA mm?;dus OF SIGHING OFFICER OR DIRECTOR Datm Dyl Phora #

SIGNATURE:




