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2. New Principal Office Address, i Applicable 3. New Mailing Address, (F Applicable
2040 N.W. 81st Ave. 2040 N.W. 8lst Ave.

.4. Date Incorporated or Qualified o

To Do Business in Florida
Septembert
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Suite, Apt. #, efc. - N Suite, Apt. #, etc.

City & State AL - City & State +

25, 1972 :
5. FEI Numhber : "| Applied For

[ Not Applicadte

. Pembroke Pines, FL. s, -

_Pembroke Pines, FL - .. s
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Hegistered_Agem

6 corbt;[alion. am familiar with and accept the opiigafiﬁn# of Section 607.0505, F.5.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED “/3 Addition: Squirec
33024 .. . UsA , 33024 USA P D orate °
.| 7. Names and Sireet Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors) - OV ke
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8. Name and Address of Current Registeracd Agent . 9. Name and Address of New Regiglered Agent . P
Name ) o .
' . S "~ .Phillip Rocha o Tt
—w— 1 TLaskey, Harve L. : Street Address (P.O. Box Number is No:‘Accep_l.abl’_e)_‘ e
REY, Harvey e e 2040 N.W. 81st Ave.. 127
Resigned, 12-30-74 Suite Apt #Ele. - —
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(TR I 5 . City i “State [ Zip Code
Pembroke Pines FL{ 33024
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida S_tatutes.

: ;(és':].".NoD'

{See other side for informatian
on intangible tax.)
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tions from any liability of non-compliance. with Section 1 19.07(3){k} in the eve
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for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
the information supplied is deemed exempt from public access. |
od for in chapter 807 or 817, F.S. | further certify thal when filing
requirements of section 607.0401 or §17.0404, F.S.. and that ail

een paid. The information indicated on this application is true and accurate, and my signature shati have the same legal eflect as if made
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