. | FILED
/ 2005FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

= Secretary of State
DOCUMENT # L30982
1. Enlity Name 03-17-2005 90013 022 ***150.00
8 AND 62 CORPORATION
Principaf Place of Business Maiting Address
60 EDGEWATER DR. 60 EDGEWATER DR.
16D 16D
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
e S IR R ADERERER AP
Suite, Apt. #, ete. Suite, Apl. #, elc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0158217 Not Applicable
Zip Countey Zp Country 5. Cenificate of Status Desired O §g‘gfﬂ$?£ﬁma1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-MEDINA, ROLANDC
60 EDGEWATER DR. Street Address (P.C. Box Number is Not Acceptable)
SUITE 16D
-CORAL GABLES, FL 33133
: City FL I Zip Coda

8. The above named entity submits this staternent tor the

. ihe obligations of regislef: agent.
SIGNATURE

Sigedure. tped of pantet parme ot reyﬁm agent and e |Walhcau¢eK)NOTE: Regrsiared

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt

O3/ o

Cd

jant signaiure required when reinstanng) BATE
; R € N
FILE NOWI!l FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Daete TLE [Jchange ] Addition
NAME SANCHEZ-MEDINA, ROLANDO NAME
STREET ADDRESS | 60 EDGEWATER DR. SUITE 16D STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33133 CiY-ST-2iP
it SD ] elete TITLE [ change  [[] Acdition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 60 EDGEWATER DR. SUITE 16D STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 CITy-S87-2IP
TITLE ] Delete TTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-S1-219 CITY-ST-ZIP
JITLE [ pelete TITLE [ charge  {T] Adgition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TNLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-§T-21P
THLE [ Defete TILE (] Change  [] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered xecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address. with @ er like empowered.
Gur J%;/ar
e 7

SlGNATURE FFICER OR DIRECTOR

Daynme Phone §

SIGHATURE ANDyﬂOH




