FILED
2005 FOR PROEITCOREORATION 1.1 2020104 8:00 am

DOCUMENT # 676934 Secretary of State
1. Entity Name LY ook ok
3.0 M. AND ASSOCIATES INC. 01-20-2005 90024 Q50 150.00
Principai Place of Busingss Mailing Address
P.0. BOX 366228 P.0. BOX 366228
SAN JUAN, PR 00936-6228 SAN JUAN, PR 00936-6228 4 0 0 0 3 4 5 1
T Qe LR R AR LD EA

Sulte, Apt. . etc. Suite, Apt. 4. etc. 01132005  Chg-P CR2E034 (10/03)

City & St City & State 3. FEl Number Appiiod For

59-2067459 Not Applicabie
Zip Country e Country 6. Certificate of Status Dasired [ 2-35 Acditional
5. Name 2nd Address of Gurrent Registered Agent ' 7. Namo and Addrass of New Regisiared Agent
N _ Nams - o e e -
MEDINA & CO., PA. -
815 NW 57TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 202
MIAMI, FL 33126
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of registersd agent and tiie if appiicable. {NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE P O oelete TmE M nge L] Addition

NAVE HERNANDEZ, STEVE NAE 240/ M. W&ﬁ%j/& s

STREET ADORESS | 4400-SEGOVIA — STRET AOORESS | (001 éﬁﬁ/&i #7 553/5%

CIV-ST-3F | CORAL-GABLES, FL—33148— CHTY-ST-2P /

TMe Vs 2 Delete TILE O change  [J Addition

NAE HERNANDEZ, VIVIAN NOE Vo) © A derserS R oy

STREET ADDRESS | #400-SEGOMIA— STREET ADDRESS M ém ﬁ'

GITY-5T-2P GQRAIGARIES, FL 33146 — CITY-57-2P ' 3:3

TIME : [ Delete TITLE ) changs (2] Addtition
_NAME _. — JJ NAME . e

STREET ADDRESS STREEY ADDRESS

CIY-ST-2IP CITY-S1-2P

e O vetete mEe [ Change [ Addition

NAME NALE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TME O Detats TIE Dchange [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P LIy -s1-2IP

TNE (] TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CivY-ST- 2P

12, | hereby certify that the information supplied with this ﬁiing doss not quelily for the exemption stated in Section 1 19.0TSfSXi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad 10 execute this rapgrc} as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. th gl other fike @ ( //\@ 7{7—‘@?’ %f@/

changed., or on an attachment * Bt
Dyt Phora #

b i
SIGNATURE: /’/.:’ll} S




