| FILED
2004 F°'§§.'§3§[rn°e?;5':a?r““°" ~ Jul 08,2004 08:00 AM

DOCUMENT # 685133 ¥ Secretary of State
bgn&wA%TFNCORPORATED
Privclpal Place of Business Ma.il‘mg pdcress
8220 N.W. 13TH COURT 8220 N.W. 13TH COURT
WAL, FL 33747 MIAMI, FL 33147
— = ANV CA G ENAR I
06302004 No Chg-P CR2ED34 (10/03) '
DO NOT WRITE IN THIS SPACE o R For
58-2067670 Not Applicable
..... ) L L ) 5. Certificate of Status Desved J ?&;fqgf;ﬂéﬂmm

“&. Name and_ﬁisdr:ss of Ci.me,n;llm'-;;gi_si;—r;d .ﬁgw eﬁ!. '
JAMES, DORA LEE
8220 NW. 13TH COURT Do NOT WR‘TE
MIAMI, FL 33147 IN TH‘S SPACE

8. The above named entity submuts this statemant fot the putpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar wih, and accept
the obligaticns of registered agent.

SIGNATURE . e . . : - = .
signature. yped or priiled name of registersd agent and title i appncab\e.l {NCTE. Registered Agent signature reqflrad whﬂn relnstaling) e, DATE
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. T Addedto Fees carperation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 1T Y ' ) —
TILE PD
NAME JAMES, DORA LEE
STREETADDRESS | 1717 N BAYSHORE DR. RS -
onv-st-aP | MIAMI, FL 33147 _ o . o MOOGOOIS43D
S = ot d1/08/04-80006-005 150,00
HAME THOMAS, JAMES -

STREET ADDRESS | 1717 N BAYSHORE DR.
CITy-81- 2P MiaMl, FL. 33147

TTE
MAME

wsw , DO NOT WRITE
o IN THIS SPACE

NAME
SYREET ADERESS
Gity-ST-2IF

TME

NAME

STREEY ADDRESS
| LiTY-51-2P

TITLE

NAME

STRELT ACDRESS
Ciiy-gr-Zip

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IB.DT%S)U]. Flgrida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the reGBIVET ar rusiee empowered 10 execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11

changed, ot on an attachment with an address, with al! oth empowerad. .
SIGNATURE: ggﬁﬂ@ ?«‘Deb Aol 17 j-of)Bn8) L9 -9

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFIGER OR DIRECTOR Date % _ / Daylime Phane #




