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T. Name and Address of Current Registerad Agent

" DANIEL DELGADO

Streel Address (P.0O. Box Number is Not Acceptable) b et

8040 N.W. 33 STREET

Suite, ApL. #, Etc.
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9, Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must Est at least 3 directors)

Name of Strest Address of Each .
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V.P, DANIEL DELGADO 8040 N.W. 3RD STREET MIAMIFL 33122

P.D. |{JOSE QJALVO 8040 NW. 3RD STREET MIAMI,FL 33122

10. | certify that | &mn an officer or director or the recelver ar trustee empowered ta execute this appiication as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
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