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FIT FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DASION OF CORPORATIONS

'DOCUMENT # K53206

1. Corporabion Mame

OMAR F. M

Priocpat Place of Buasness

B09 EAST JACKSON STREET

SUITE 100

TAMPA FL 33602

2. Pnrn,.n,'u.‘. b e of Businss

71

S ApL &, e

I

[T S. St thl_-

EI

2

MEDINA, OMAR F.
609 EAST JACKSON STREET
TAMPA FL 33802

(4)

EDINA P.A.

Mf;dmg Adnjr:’s‘w
603 EAST JACKSON STREET

SUITE 100
TANMPA FL 33602

L BT

| 3. Date Incorporated or Qualiied '7[7373. Date of Last Reporl

12/16/1988 01/25/1995

2a. 'i:*lgiﬁnr.é] Adchess 4. L Namber Applied For
e ~ - :2:6]7 e 59_:2930461 Not Applicable
L Baite, Aptoa, el 5. Ceddicale of Status Desrad O §8.75 Additional
2?] Fee Hequired
o : - Gy & S 77716 Electan Campagn Financing $5.00 May Be
e ?Bl S . Trust Fund Contribution O Added to Feos
Country iy Country 8. Tris corporation has liabibty for intangitle tax under s 199.032,
R 2,51 o 291 L ?(ﬂ Florida Statutes [d ves [ONo
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
[82] Strect Address (P.Q. Box Nuniber 1s Nol Acceptabla)

83

84| coy Zip Code

FL *

[N T . e e SERRR R
1. Pursuant to ne provisions of Sections 607 0507 angd 60715608 Flonda Statutes, the above named carporation submils this statement for the purpose

o fegpstered ar

of changing its registerad office
For botn,n the State af Tloncds Such change was aathonzed by the corporation’s board of directors | hereby accept the appantment as registered agant. | am

friar it ancd ascept e ol mgahions of, Sechon 60705050, Fonda Statutgs.

SHANATURE

;e L T N R AT NVIFS RN A R b et 1t e B e vl e st ey Aty
12 ) T OGRS AN DINECGTORS 13, ADDITIONS/CHANGES TO OFFIGE HS AND DIREGIORS IN 12
| 1o P oo ] DELEIE 141nE T [ Changs ] Addition
Hane MEDINA, OMAR F T2 hAYL
s aoness | 600 EAST JACKSON STREET TASTHEE | ADGRESS
crwaoae | TAMPAFL 33802 S ennyestae | )
Tl [ OELETE 21 7TIE [ Change  [[] Addion
[T 27 hAME
iR AT e, 23STREE | ALERESS
I R B L 240y 5128
{1 DELETE 3 1TITLE 7] Cnange T3 Addition
RN i 32 NAME
SURERL AL RE 31 STREET ADORLSS
LGstar - e 34CHY-ST-2w e
HAX oeirg LREIS [J crange  [] Additan
tie: 42 MAME
STMrE " A UiRp o SASIRLET ATDRESS
B . o P T ()
[Jotfie 5 OTTE [ Changz [} Addition
hhike 52 NAME
SHIE AN S S3STHEET ADDESS
o L L 540Tr-50- 00 B
[ DELFIE B TILE [ Chang:=  [] Aadition
b2 Nk
SEALET Al 4 63 5T ABDACSS
Cile &1 4 640y 81 r

14, 1 do hu‘rr!lr, s

vy that
Cath nat
SRS N

SIGNATURE:

s By 15 volamtanly farmishied and docs not qualify K37 The exemplion stated n Goction 119,070k, Florda Statates. | luther
forrnabon indicatert on tnis anonad reprant o suoplomental annaal repon s rue and accurate and that my signature shall have the same legal effect as if made under
oficer O directogeot the cormpicration o the receivarn or trustee empowered 1o exatute this report as required by Chapter 607, Flonda Statutes; and that my name

k12 o Block 13 fchangel, or o an g voth an address
d
[-1D4 .
Lot

o —

SIGHATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&3 259233

Dt - E

CR2E034 (12/95)



