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Principal Place ol Business Mailing Addrass E_‘:) Cﬁ ™~y

7830 SW 47 AVENLE 7830 SW 47 AVENLE AT St

MIAMI,FL 33143 MIAM, FL 33143 Om =
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: 0 253/5// R Agpteatia
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6. Name and Adkiress af Current Registerad Agent 7. Nume and Address of New Registersd Agent
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CAGLE, PETER B -

2555 PONCE DE LEON BLVD., #320 Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

City FL l Zip Code
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TITtE MGRM O Deiete TInE [ Change [ Addition

NAME HECTOR, NANCY T NAME

“+| STREEF ADDRESS | 7830 SW 47 AVENUE STREET ADDRESS

€my-51-32 2| MIAMI FL 33143 CImy-S1-2P

Fne - O Deles e O] Crange  C Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

MLE O Dewie me [ Chargs (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

e [ oeiete TIE Ol Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 Cry-sr-zip

e 1 Derete ME Ocrnnge [ Addition

RANE NAME

e RENSTATEMENT

CITY-§T. 1P i1 NI h

T 3 Oetete e 0 Coangfl N Aatiion

WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-WF CIrY-ST-20 .
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limited Yabilty company or 1he recever or Irusiee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.
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