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1. Entity Name
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8. The above named entity submits this stalement for the purpose of changfng its registered ofﬂce or reg s:ered agent, or both. in the State of Ftorlda | am famxhas with, and accept
the obiigations of registered agant.

R — - - :
t

SIGNATURE : = et s :
SFQHNJ& typagar printéd nama ol fﬂgmﬂﬁf?)ﬁﬂ and Litig i nppl-r.qhtm (NQTE Hﬂg'siﬂfﬂd Agﬂ’ﬂ signallro fﬁquifﬁd wnnn fﬂlﬂsla!mm DATE.
9. Election Campaign Financing $5.00 may Bo
A“,f :kfy'!l?;”og5':§folalfl1sg 'ggso_oo Trust Fund Contribution. [ Addedto Fees
10. —_ OFFICERS AND DIRECTORS - [
TTLE SD .
NAME OLEMBERG, NIEVES ) .
STREETADDRESS | 800 NW 218T 8T o
CITY-5T-2F MiAMLFL L. T S
s 5 T  UBo0002E3a4d
NAVE OLEMBERG, ISAAC 02417 0580053005 150,00

STRELT ADDRESS j BOO0 MW 215T 8T [
CIrY-ST-2p MIAMIL FL : . , o

THLE D _
MAME QLEMBERG, ROBERTO

STREETADDAESS | 800 N.W. 21 ST
cm'-sr-;P ) MIAMI, FL o - ) . - g DO NOT WRITE

me | T IN THIS SPACE

NAML
STRELT ADDRLSS
CITY-S7-2P

TRLE
NAME

STRCET ADDRESS
cIry-g1-29 L e/

NITLE

NAME

STRELT ADDRESS
CITY-8T-3P

not qualify for the examptlon stated in Sactnon 119 U?gi)( |) Ftorlda Statutes | furmer csrt:fy that the mformatmn
tcutate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
o exacuta this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 o1 Block 11if

& 2,/; 4/05 (.«3::5)3 25-9o00

D TYPED OB PRINTED NAME QF SIGNING OFFICER OR DIREC’TORV,/_ Daytime Phang ¢

12. 1 hereby certify that the infarmation supp!|
indiceted en this repard of supplemental
of the corporation or the receiver or tru
changed, of on an attachraent with an

SIGNATURE:

>




