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5756 SW 31 Street
Miami,

5. Associates, Inc.

Raing Address
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9. Narne @gq}\dprqss of Current Registered Agent

SAUVE, BERNARD
5756 S.W.
Miami,

31st Street

FI, 33155

E\EDFIUNG FEE AFTER MAY 1ST IS $550.00
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Katherine Harris
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11. Pursuant to the prowisions of Sections 6070502 and 607 1508 Flornda Statutes, the above named corparatinn subents this staliznent for e purpose of eh
office or registered agenl, or both, 1n the State of Florida Such change was anthorized by 1he corporatinon’s hoard of theectors Thereby aovept e appomtinesid as registered
agent | am famihar with, and accept the obhgations of, Suction 607 0505, Florid. Statutes
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59-2443559
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Not Apphicabie:
$8.75 Addilional
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5500 My Ble
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Freaosona’ Puopeely fas L ves [
10. Namie and Address of New Registered Agent

Streel Adelress (80O Bor Notabes o ol Arceplatied

S Code

FL *

ging its registered

SIGE'ATU_RE_ ?_uj-?;.?ﬁé'(,fpua'éi o4 na v of regitered agenl avd Sl 0 ap alie CREITE FC e ne et Ao s e Fee e e n ¢ (3
2. T 7T TOFFICERS AND DIRECTORS 13. ALDHBONS CHAMGL S Tu OF FIGERS AND DIKE GTORS IN 12
TILE DP [ JDELETE 1T ‘ D KiCrangs T [ Addition
M s SPRUVE, BERNARD o | SAUVE, BERNARD
TREET E 6 S . STREET TAGTIRIE 'ﬁ.ﬁ-‘!h’:!mi 5 6 S.
CiTY-§T-2P gziﬂ;, EIL 3%??5 ] TACHTE 2w i M}iMI : FL gg?ESSTREET
TITLE DS [ I DELETE ZUTILE ' DPS 5 Cnange [ | Addtion
NAME SAUVE, MAGELLA zi b " SAUVE, MAGELLA
sTreeTaporess, 5756 S.W. 31ST STREET sasbei Al 5756 S,W. 318T STREET
oTY-ST-2P _MIAMI, FL 33155 . Zacny s e ‘r MIAMI, FL 33155
TITLE [ I DELFIE ST i G g [ &ddnan
e sona 40000258 T4m TG - 7
STREET ADDRESS T IR AT 55 ~0N51 339 --0111 5% --007
CITY-ST-2P i ) ) 34 CIY 5170 k], 25 dERiil, 25
TITLE LI DELETE PRRIIIN [ §Crangs | Addition
NAME 4 2 HAME
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| crv-st-ae ] _ 440N -5 2
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NAME § 1 hAME
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CHY-ST-2P S4CITY-5T-2ir
me | T DELETE £1TILE [ fChange [ |Addion
NAME 67 NARE
STREET ADDRESS BISTRET LA
CITY-57-2P §4CIT ST AW

4. | hereby certify that the information supplied with this filng dues not qualfy for the exemption stated in Seiton 119 070300 Floida Statutes § further cedify that the information

indicated

on this annual repart or supplem

ntal annual report is true and accurate and that my signature shall have: the s4mie legal eftedt as if made under oalhy, that Lam ar

officer or director of the carparation or the feceiver or trustee empowersd to exatute s report as roguired by Chogite: H07 Flinida Slabates anad 10A0 my narme appearain

Block 12 or Block 13 if changed, o

SIGNATURE: /r}

SIGIATURE

n an ptlachment with an address, with all othor hke: emprowered

MAGELLA SAUVE

TYPED DA PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

305/665-7243
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