FILED
2004 FOR EROETGOMOMATION \lar 19, 2004 8:00 am

DOCUMENT # J82798 Secretary of State

) ‘Fﬂggaﬁ‘&mcm SERVICES CORP. 03-19-2004 90040 046 ***150.00

Principal Place of Business Mailing Address
6779 WEST FLAGLER STREET . 6779 WEST FLAGLER STREET 33
MIAM, FL 33144 MIAM, FL 33124 J3liJg09a
I
2. Principal Place of Business 3. Mailing Address ‘1
0% West Flagler Street KO west Flagler Street
Sule, Apt . Sute. Apl. #.ete. v 03152004  Chg-P CR2E034 (10/03)
City & State . City & State . 4. FE| Number Applied For
/'j ram/ Florida Ay, Floredp 59-2827026 Nol Applicable
Zip . Country Zip "1 Country . . B8.75 i
35, (_/l/ Da da 351 (/;_/ \wdc . Certificate of Status Desire¢ | ?B& Hqudr:;'mal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registersd Agemt
Name
6795 WEST FLAGLER ST ee fess 174, umper 15 NO plal
MIAMI, FL 33144 EOBD “West HIG oter Shreet
Swite #2 2
City /V]r ’- FL l Zip Code 33 /S/L/

ing ik registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

3lis{ 200

8. The above named entlty submits thia statement for the pW of cha

the obligations om agent.
SIGNATURE (/!C’( Ké g

Signatise, typed aﬁumd name of registered agers and mie i apM N {NOTE: Heguf:m'{dmen signature requirad when ranstating;
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2004 Fee wiil be 5530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
me PDST ] Detete Tme PDST Q/Change [ Acdition
N MUNOZ, CARMEN NAME Muppz, Qrmesn ’
jof Fla cot Sufe#3b
STREET ADDRESS | 6779 W. FLAGLER ST. STREET ADDRESS | FOSD weSt+ e Str
CT-S2P | MIAMI, FL 33144 ovS-® | Miami, Flovida 331YY /
Tme s O] Delete e A-/ff _ 'G @ cange [ Addition
NAME MUNOZ, CARMEN NAME uhozZ. Carmers .
' )
STREET ADORESS | 6779 W. FLAGLER ST. STETAOORESS | 970 £ West Ffdjl{r Sheet S e 426
CY-ST-2F | MIAMI, FL 33144 CITY-§T-2P Mimi . Fhorida 22/
TE [ betere TMiE Y [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-DP OITY-5T-2P
TITLE O oetate TIRE [Jchange  [[] Adettion
RAME - e —_ — = - - - )
- STREET ADDAESS - CT STREET ADORESS
CITY-§T-2IP CIY-ST-ZP
TLE O delete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete TILE [Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undet oath; that | arn an officer or director
of the corporation or giverOr rustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an #fltac t &ith an address, with all other like empowered.

SIGNATURE; Carmen, Murpz -{i ooy (¢ gﬂsﬁl&’s& ~195%

TURE AND TYPED OR PRINTED NAMB.GQY SKIMING OFRCER OR DIRECTOA




