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450 CALIGULA AVENUE
CORAL GABLES FL 33146 83
84| City FL Iss Zip Code
1. Pursuanit bo tho provisions of Seclions 607.0600 and 607, 1508, Forida Stalutes. the above-named corporation submits this statement for the purpose of changing Nts registered ofioe

acenil, or both, in the Stato of Florida Such change was autherized by the corporation's board of diractors, | hereby accept the appaintment as registered agent. | am

anch accept the abligabang of, Sechon E07.0505, Fiorida Statutes

A Tppnd Gr gt | T T pug st Ager A e 18 dp e 7T BOIE Regrtersd Agent sgnulure reared whoe rerelaiog DATE
. __orRcrrsaNDDRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 2
PD L DELETE 1 £ TIILE [ Change  [J Addition
SARDO, SEBASTIAN 12 hAME
2711 SAN DOMINGO ST 1.3 SIREET ADDRESS
CORAL GABLES FL o FACITY-5T- 2P
VP [ DELETE 2 1M1LE [ Change [ Addilion
SARDOQ, DANIELE 22 NAME
2711 SAN DOMINGO ST 23 STREET ADORESS
CORALGABLESFL 24CIY-$1.7p
S [[] DELFIE 310 PAChange [ Addition
RENARD, ANGELINE 32 NAME
T37-RUINCRCA-AVE 43 STREET ADORESS 7327 A riorze # /‘/E
CORALGABLESF- 015120 Cotae Fones, /2. 33/3Y
P () DELETE 41 THTLE [74 [ Change [ Addition
SARDO, RAPHAEL 42 NAME
5746 SW 53RD TERR A3SIREFT ADDRESS
SOUTH MIAMI FL 24CITY-ST- 7P
) DELETE 5 1TLE [7) Change [ Additon
5.2 NAME
5 3STREE | ADDAESS
S - ) - 540iTY-5T-2F
[ GELETE 6 1TITLE [T Change ] Addition
6 2 NAME
53 STRELT ADDRT S8
BACI-§1- 7P

e infonnation indic et thus anrual rg
@\ the corps

:

(o

] b 00 an allact iment with an address
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR

ock 12 or Bock!

stpplec with this Hing s volurtarily faniishad and does not quaily for the exenption slaied n Secfion 119.07(3)(k), Florida Statutes. [ further
ot or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
“on or the receiver or trustee empawered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)




