B a9 = STATE,
'fA‘ﬂ'_A'HASSEE rLUleA

Pr!nclpa!‘Place or Bus‘nness .
. Do NOT WRITE lN THIS SPACE
3, Date Imorporaled or Oualiied | 34 Dale of Lost Rnpon

04/14/1881 : 04!27/1994

Mailing Address 4. FEINumbar - . ] ApplledFor

Za;
26] 53-2342070 ot Apphcatio -

2. Principal Place of Business

Suite, Apt. 4, olc. Suite, Apt. #, o1C. ] i N §3.75 Addltional
_TI 5. Certificale of Stalus Deslred O Fea Required

City & State City & State 6. Bection Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Addad to Fees

iz ATy S This corproralion has mabily fol intapgpea ta undar S, 103.002,
25) 29] Florida Stalutes [Oves No

9, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent

81| Nama

82| Streel Addross [P.O. Bax Number Is Not Acceptable)

CORAL GABLES FL 33156 &3
a4] Gity FL |ss| Zip Code

11. Pursuant to tha provisions of Soctions 607.0502 ond 607.1508, Florida Statutes, tha above-named comoration submita this siatemant for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida, Such ¢ e was authorized by the corporatlon's board of directors, | hereby accept the appeintmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatum, typed or printod name of regesiornd agoent and 1aka # apphcabia, {NOTE: Rogstnmd Agent signatien roqurod when rosslanng) DATC

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12

e PO . 14 TRE L) cChangs ] Addilion
NAME ELORTEGUI, RAFAEL 12 NAME
smzTaooress | B350 BALADA 13 STREET ADDRESS
crv-st.ze | CORAL GABLES FL 1ACTY-ST-21P

TITLE 2iTnt L] Addttion
AME : 22MMME

STHEET ADORESS 2.3 SUEET ADDRESS
OY-51- 2P 24CITY-ST- P

iLE ANNIE LI Change  |_{Addition
HAME . JTHAME ’

STREET ADIORESS 13 STREET ADDRESS
ory- 51 2P 34 CITY-ST- 1

THLE L1 HILE LJChangs  [_[Addition
WAME 42HAME '
STREET ADORESS 43 STREET ADDRESS
CIrY-57- 2P A4 CIY-ST-1P

ILE 5.1 TMLE I Change  [_{ Addition
NAME 52 NAME

STREET ADDIIESS 53 SIEET ADDRESS
CITY - ST 21 - 54 CIrY-51-2ip

TE TITME [ Change ] Ailon
RAME B2UAME

SIMEET ADDALSS 0.9 STREET ADDRLSS
CITY- 57 7P GACITY- 51210

14, | do horoby cerlity thal tha Information auppliad with thia filing 1a voluntarily fumished and dooa not qualify for tho oxomplion intod In &ocllon 110, 07(3]0? Florkdn Stuties. § furthor
cartify thot the information indicatod on thia annual report or uupplomu ol annual ro and accurnlo and that my olgnaturg shall have tho sama logal effoct o if macke unclor
oath; that | mim nn officer or diractor of the corporalion or the rocel to oxocute thin report 29 requirad by QAnplor 607, Florida Stalutea; and that my namo
anppoars In Block 12 or Block 13 i changod, o up,mfﬁlnclunonl thr n ]

SIGNATURE: RAPALL ELORTEQUL 2~ ; / PEG-PE2= 265

T BIGHATURE Ddbna Prona ¥

LI TN




