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FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
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Principal Place of Business
Fosco N. ATLANTIe Aove
Cocon Beaeh, 7 S92/
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3. Dale icorporated o Qualiied | 38, Dalo of Last Report

2. Principal Place of Business & - © %8 Maling Address T 4. FEI Number Applied For
NiBooo N ATtawTie 1ot 5\ Zooo W. ATlarTie | 59 293600 S Pl
Sulte, Apt. #, etc. _ Suile, Apt. 4, elc. : i ) 8.75 Additional
_2—7[“ 'ﬂ_'m(ﬁj,,, - e mz;i 7#_/ 0( e iji‘_’icate of Status Desired gj;j _._ Fee Required
Cry & State | City & State 6. Elestion Campaign Financing $5_00 May Ba
O80 __Eeig_” ?Q_“v L MMJ&.,,LQA_._.U,W o Trust Fund Gonlribution Added to Fees
Zip —éountry L Zip __ Country B. This corporation has liability for intangible tax under s 199.032,
m 324 3 / E] U.-s. EI 302 93/ 301 & S Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent  — T 18. Name and Address of New Registered Agent
B1| Name
Harosy Swekel Te Ave. w3 g yey Sacke77
zz”” 2. [74 o/ 82| Street Address (P.0. Hox Number is Mot Acceptahle)
S2/9 So A 2 | TR/ T \So_ B7ianTie Lue “For
Locon Pes 6% . IR5E/ 83
84

Coton Bepe

FL |”|$295,

or réjistared agent, or both, in the State of Fiorida
familiar with, arj Sgrlion, 607 0600, Fiorida Statutes

H. Pursuant to the provisions of Secliond 607, 0602 ard 607, 1508, Flonds Stalutes, the ahove-n
Such changs was authorized by the car

arned carporation submits this stalemant for tha purpose
poration's board of directors. | hereby accept the appointment as registered agant. ! am

of changing its registered office

SIGNATURE __ AT ber AT T P N e
n sgnature, bred e e nanw of nug ot i 2, e {Niﬂtj:gm«jf\g—'rl Sdrsiure requived whon renstat ngl DATE
12 - OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1015
_ S _
TITLE %e_‘/@‘,‘,"]"' [JDEETE LATILE 1 Change [ Addition
hiaME pnrnvey Saekell 12 NaME
-
STREET ADDRESS g‘q ‘g Y.qu BTZmaTie. frve4 3o 13 STREET ADURLSS
GITY-$1- 7IF 2308 M‘j}i’ . 3293 Aciysize | o
THLE “’d&. P/?G-S/bﬂ‘r" [C) DELETE 2 1T [ Change [T} Addition
NAME 22 NEME
ozZeéle Spekel7
STHEET ADDRESS ;219 S IPATEANVTIC 2t ROy 23 SIREET ADDRESS
Lasie Plag e Be 7232537  Nuonsw _ |
TIeE [} DELETE 3 1TILE (] Change  [J Addition
NAME 37 HAME
STHEET ADDRESS 3.3 STREET ADGRESS
CHY-81.2P 3400Y-51-20
TITLE [T DELEIE 41TILE [ Change [ Addition
MAME 27 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-51. 7P
TLE ] DELETE 51TTLE [J Ghange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-51-2P 5400Y-57-2F
TTLE ] CELETE 6 11Me - [ Changs ] Addilion
NAME 62 NAME
STRELT ADDRESS 53 STREET ADDAESS .
-G -
CITY-ST1-2P L 64 L1Y-S(-7P €

certity that the information indicaled on this

appears in Block 12 or Block 13 i

SIGNATURE: .

14. 1 do hereby ceriify that the nformation suppiiod wilh 1his filing) is voiunlariy Turnished and toos rat
annual report or supplemental annual regnon 1s true an:
oalh; that | am an officer or direclar of the carporatian or the receiver or trustec empowered to éx

nan‘gedj?'l attachmge! with an adciress.

qualify for the exerviption stated in Section 119.07(3j(k}, Fiorida Stalutes. | furiher
d accurale and that my signature shall have the sarme legal effect as if made under
ecule this report as required by Chapter 607, Florida Statutes; and that my Nare

T Tats T T T Dayiné Pooce ¥




