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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Appliad For
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Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
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. Y Name and Address of Current Registered Agent  __ _ 7. Name and Address of New Registered Agent
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Signatura, typed or printed name of reglétered ageni and utls if applicatla gisteres Agantsignatura required when reinstating) DATE
***** 9. Election Campaign Financing $5.00 vay Be
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0. T T OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE (PJ [ Delete TME O change [ Addition
NAME Seon | e Je'“ NAME
STREET ADDRESS | 77 7@ TA m wa:l-erwy Dr. AP* 3 STREET ADDRESS
orv-stze | Miami 3 cAc,\\ FL 3341 CITY-ST-2IP
TITLE (V T [ pelete TITLE [ Change [ Addition
NAME Eutimio Garcie T NAME — e -
sweerroveess | 89 34 Howding Ave. STREET ADDRESS SO0Oon > ._'h'_:i-i =]l 5=
CITy-S1-7p Sarfs ><1’e E?_ 33 ISY_ . Ciy-ST-2P _ =022 A0 -0 1020 l"”Uﬂ-I-
TinE )y . _ O etete TLE : -
NAME Eu-l-.m o GN‘U& NAME - LTI Sl .
STREET ADDRESS 893 Ave. STREET ADDRESS =i FII.J D' =1 :_"l. 15—
oITY- 512 s; o/e E P 33,54 CITY-ST-2P "El;.. 1 S--11H2H-~005
TILE ey O] Delete TLE FHEEFFE FRER,
NAME m n Me rong. HAME
STREET ADDRESS | 7770 Q"M-un wa-’-e‘fwgy Dr. Api' Y STREET ADDRESS
ov-stze | Mjom| CiTY-§1-2P
Beach , FL 33)Y) ]
THTLE [ pelata TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE T Delets TITLE Daiangf [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP

12. | hereby ceruly_lhat the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i),
accurate and that my signature shall have the same legat eh‘ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all

SIGNATURE:
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RINTED NAME OF SIGNING CFFICER OR DIRECTOR

), Florida Statutes. | further certify that the information
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