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Q
Principal Flace of Businazs Malling Agcress
$10t Nw 36TH AVE K101 N 38TH AVE \ E
WIAMI FL $3142:3238 MAUl A D422 [
If above addresses are Incorract In any way. kne through incorrec: iWormation nd enter comection below. :,.— ‘ eicrhe p
2. New rincipal Office Address, If Applicabla 3.,.New Meiling Office Address, If Applicable 4, Date Wncarporatcd or Qualrfed ’ |
, L i = To Do Business ir Florida : '
Suite, Apt, #, sic. Suits, At #, etc. S B . : 2 A mmnaag '
. o AT 5, FE| Number [ Apghac For
ity & Stato ’ } ‘
iy & Sta City & State 592684296 Ng: Applicab'a |
- 8. s s
Zip v Couniry Zip T T T T - SE.IS Addiional Fec requitey
) I CERTIFCATE OF STATUS 6SIRZ0 [ I ety
7. Names anc Siee: Addressss of Each Oficer anclor Direcior {Flanda aonpro%it carporations must list at least 3 dirstars) ‘ lj
Nama of Gfficers Streat Address of Each : 3
I'I'itla(s) , argror Direcins. ¢ . Officér and/ar Diractor 4 Clty / State s Jp !
FO | VARHA RUBEN - 5880 SW 10THTER MAM FL 33158 ;
— |
- T .
ST VARELA, DINORA 588 SW 130TH TER MIAMI AL 23154
- _ s ;
FaY - Ay
- }- -
. [ . \ NS v '
i
8. mame and Address of Current Reglstered Agont 8. Mame and Addresa of New Reglstarad Agent |
Name e
VARELA, m; . U S “Etroat Address (B0, Box N’l:]ﬂ'-b&fi& Not Acceptadle) £
5101'NW 36TH AVE , ;
Sutte, Apl. % Ele. '
WAM FL 33142 s |
ﬁ / / cy s‘f__LaE Zip Code
—— d 3 - R
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