O SINE
SECRETL O RO

_ © DONOTWRITE INTHISSPACE. ~ ' .
3. Cate Incorporatod or Quolfiod | 3w, Datoof Last Report - -
| 06/15/1082 oy '
;.| 2. Principal Place of Business 2a. Mailing Addiess &, FEi Number. i
(21 28] 58-2203964
Suhe, Apt. #, et Suita, Apt. H, et 5. Certificate of Status Dosired O $8.75 addonal
2—7| Fea Requirad
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
20] Trust Fund Contribution gn Added to Fees
Cunsilly Zp 6. This conoriion has aau{"i!?aﬂmgm:u b wika 5. 155.05
25] 20] Florida Stalules Yes [JNo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nama

?‘”" STTE*YBJ m"‘ 82| Strect Address (P.O. Box Number is Not Accoplable)
OFFICE PLAZA 305 a3
MIAMI FL 33131 e

ity

EL ]ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flondn Statutes, the above-named comoration submits this statement for Ihe purposa of changing its registered office
or tegistered agent, or both, in the State of Flanda, Such @ was authorized by tha corporation's board of directors. | heraby accept the appoiniment as registered agent. | em
familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signatuse. typed of pmmmdwﬂm«!mﬂmmhlmﬂm (NOTE: “\mlﬁllﬂm SONARNTY MUK Whon rarsatng! DATE
12, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [ ) T I THLE [Jthange L] Additon
HAME LANGESFELD, ALFREDO 12 WAME
siner acoress | 520 BRICKELL KEY DR 305 13 SIREET ADURESS
grv.st.ze | MIAMLFL 00000 14CITY-ST-2P

e 21THLE [JcChange ] Addition
NAME 22 RAME
STREET ADDRESS 21 STREET ADDAESS

CITY-51- 2@ 2ACHY-ST-2IP
mu ITILE |t Addition

HAME 32 HAME
SIREET ADDRESS 32 SIREET ADDRESS
GITY-51-IF JACHTY-S1-1p . |
e LITILE [IChange  [_JAddition
HAME AZHAME

SHATET ADDNESS 43 SIREET ADDRESS
chy-51- 2 44CAY- 51 2P
e 5ATIE LI Change [ _}Addition
HAME 82 HANE

SUIEET ADDRESS 5 3SHIEET ADDRESS

city-S1- 2P 54CNY-SI-2P ;g
e 8.9 TILE L1Changa [ ] Addition

HANE 82 HAMC

SINEEY ADORESS / 3 STNCEY ADDRESS

CITY-S1-2IF 44 Ciry-51-2p

14, | do haraby corlify that tha Informatign auppliod with 1 g voluniarily furnioihod and dooa not quiity for tho exemption slated In Soclion 110.07(3)ik), Flarkin Btatutos. | furthor
conify that tho Infermintion Indicnindg pplemontal annual repont la true and accurate und that my aignaturo shol! have the samd legal offoct ag if mada untdor
path; thnl | am on offlicer or diraglg ol rocolvar o Iruateo ompowerod 1o axeculo thin roport as requirod by Chnplar 807, Florlda Sintulng; and that my nama
npponrs In Black 12 or Block 17 / wmont with an addrass,

SIGNATURE: ___ '

Turtrna 1ione 4

T e i




