- | FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 08:00 AM

DOCUMENT # 594736 TR ~ Secretary of State
:A(E:r{jr;;::r'?%OLS CORP. _ |

Sringipal Flace of Business Mailing Addrass
J100 NW 72 AVE,, #103 3100 N 72 AVE., #103
MIAME FL 331221335 ' ) MIAMY, FL 33122-1335

— IR

(3052004 No Chg-P CR2E034 (3v03)

DO NOT WR;TE }N TH!S SPACE 4. FE] Number Apnlied For

58-1877662 ot Applicable
- cod $8.75 additonal
5. Certificate of Stalus Desired O Fee Reduired

TBae SweTh ST o DO NOT WRITE
MiAMI, FL 33184 ‘N TH'S SPACE

8. The above named entity submits this statlement for the purpose of changing lis registarad office or registerad agent, ar both, in tha State af Tlefida. ¢ am farniliar with, and accept
the obligations of 1egisierad agant.

SHENATURE - e e e - = -
Signeture, typed o pAnied name of regrstered agent and tte f spplicadie {NOTE. Registered Agent signaturm requirad when (ginstaing} ) OATE T —
; i E04497
FILE NOW!! FEE 1S $150.00 8. Election Campaagn ﬁnancing $5.00 may Be ) HEREUNE b .
After May 1, 2004 Feo will be $550,00 Trust Fund Contribsytion. 8  Addediofees 03717 /04-80021-021 150.00
10, OFFICERS AND DIRECTORS N i ' ' —
TTLE S0
NAME ACUNA, JUDITH

STREET ADDRESS | 13381 SW 6TH ST.
LY -55-2P MIAMH, FLORIDA 3,

THLE PTD

NAME ACGUNA, ANDRES RAMIRO
STREET ADDRESS § 13361 SW 6TH ST,

oY S7-2P MiaMi, FLORIDA 3,

ML
NAMSE

e DO NOT WRITE

ol o IN THIS SPACE

HAME
STREET ADORESS
CiTy-51- 27

hiths

NAME

STREEY AGGRESS
LTy -S1- 219

TIE

HAE

STREET ABDRESS
GIy-s7-2p

12. { heesby cerify that the information supplied with this fling doss Aot qualily for the exempiion stated In Section 112.07(3)0, Florida Statutes. | further cartify that the Information
ndicated on this repor or supplermental repan is true and sccurate and thal my signature shall have the same Jegal efect as if made under cath; thay | ama an officer of director
of the corparakan or the receivar o Fustes smpowared to execute this raport as requlrad by Chapter 807, Florida Siautes; and that my name appears in Blosk 10 or Bioek 111

shangad, ar an an attachment with an address, with ak other ke empowerad f? IS e oA
SIGNATURE: _ v %, /Z— PASS 13507 O3 gor (3os” 552- 4yze

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Daylime Prone +




