&P UNIFCRM BUSI

DOCUMENT #

| FILED ’DFL

1. Enlity Name 572820
FELIX LIMA CP.A., P.A QUHAY 1T AHI0: 4O
LA, DA,
Principal Place of Business Mailing Address
9758 S.W. 24th STREET
MIAMI, FL 33175
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-/8275953 Not Applicable
Z Country Zie Country 5. Certificate of Status Desired O $8’75 QOOitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELIX LIMA
9758 S.W. 24th STREET
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this Late

SIGNATURE

ant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

(NOTE: Regisierad Agenl signalure requitad when reinslanng) DATE

9. Tnis corooralion 1s eligible to satisty its intangible
Tax Nling reaurement and elecls 1o do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See cmerna on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P/S/D 1 petete TITLE [ Change [ Addition
NAME FELIX LIMA NAME
STREET ADDPESS 9758 S.W. 24th STREET STREET ACDRESS
Citv.57-2IP MIAMI, FL 33175 CiTy-S1-2P
TLE O pelete TILE (M change O Addition
HARE NAME . —

- TR T Y TR e e

STREET 4DDRESS STREET ADRESS 'BDD'_;I'}E%%‘:;E%:%%D%E a0s “+
oITY-5T- 27 CHY-5T- 2P bl L A
TITLE [ Cetete . TITLE [ change  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$1-2P
TITLE 7 pelete TITLE [ change ] Acdition
NARME NAME
STREZT ADDRESS STREET ADDRESS
LITY-5T. 18 CrY-ST-ZP
TiTLE [ Detete TITLE [JChange [ Aadition
HAME NAME
STAZET ADDRESS STREET ADDRESS
O7Y-51-ne CITY-ST- 2P
TiLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CImy-37-20P CITY-ST-2IP

13. | nereby certify that the information supplied with this fiji

oes not qualify for the exemption stated in Section 119.07(3){i). Florida Statvtes. 1 further certify that the information

inaicated on this report or supplemental report is rueAnd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

of ine carporalion ar the recefver or lrustegiempoweled 10 execute this re
changed. or on an allachment with an addAgss, withfall ot
.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; ant Ihat my name appears in Block 11 or Block 12if
r like empowered.

D NAME OF SIGNING OFFICER GR DIRECTOR

InE 1] Pavtne Phoeae €




PR

S, 5N\ 9220 2oFZ

FELIX LIMA C.P.A,P.A.
DOC.# 572820

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS INEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

FELIX LIMA
PRESIDENT

KE



