-
-

et e | FILED

.
[ ]
4 Fo L o'oY Jan 29, 2004 8:00 am
1. Entity Name - - . 01-29-2004 90096 041 ***158.75
C.IL.D.ESSA., INC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.,
# 240 # 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’
Suite, Apt. #, etc. Suite, Apt. #, ete. 01142004 Chg-P CR2E034 (10/03)
City & State City & State - ' 4, FEI Number Applied For -
65-0034546 Not Applicable
Zip Country Zip ' Country 5. Certficate of Status Desired -~ []  98+7D Additional
) ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address {P.C. Box Number is Not Acceptable)
STE 240 -
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”
SIGNATURE
Signature, typed or printec nams of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 .| 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T petete B Rt Clchange [ Addition
NAME FERNANDEZ, CLARA B. NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. # 240 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL 33134 GITY -5T-2P
TIMLE D ) . XXoeiere TITLE ' [ change [ Addition
NAME FERNANDEZ, MARIO A NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. # 240 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 ' GITY-ST-2IP )
TTE D . [ elete TITLE i — . — O change. [ Addition
NAME " | FERNANDEZ, JOAQUIN'A =~ T T wme ) T
STREET ADDRESS | 2121 PONCE DE LECN BLVD #240 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-§T7-21P
TITLE 8STD [ Delete TIME Ochange [ Additicn
NAME - . | FERNANDEZ, FRANCISCO J NAME
STREETADDRESS | 2121 PONE CE LEON BLVD #240 STREET ADDRESS
CITY-5T-ZIF CORAL GABLES, FL 33134 CrTy-§T-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ petete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
Ciry-gr-2ip . CITY-ST-2IP

12. | hereby certify that the |nformatxon supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
=~ indicated on this repes

BE-SUDD ememal report is true and accura® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recewe 3 ag empowered 1o execulfthis report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, of on an attachment with an addre mayith all other likefgmpowered. S d
LD /oD Dol ags=y
SIGNATURE: )
SIGNATURE AND TYPED OR PRINTE 42 DY FIGNING OFFICER OR DIRECTOR / Dare / Daytime Phone #




