FILED

2004 FOR FROFIT CORPORATION Apr 05,2004 08:00 AM
DOCUMENT # L52588 Secretary of State
Eém?ﬁen CO.

Prinsipal Place of Business . ) Mailing Address )
{70 SYLVIE PERICLES {/0 SYLVIE PERICLES
i b
IR RREEE T
04012004 No Ghg-P CR2E034 {10/03} .
DO NOT WRITE IN THIS SPACE o Foped o
NOT APPLICABLE  _ ot Applicable
5. Certificate of Stalus Desvred [ Eg-ggq::;fgwnai
8. Name and Address of Current Regi i Agent

e o 77 DO NOT WRITE
MIAMI, L 33150 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Rs registerad office or registeced agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerod ageont,

SIGNATURE

Signature, typed or prinied name of registeret agent and Hille ¥ appficable. (NGTE Hmslerad Aucrﬂ smnalure required when rehsmmu.\ . N B QATE

FiLE NOW!! FEE I3 $150.00 8, Etection Campaign Fnancing $5‘BO May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contsibution. C Added to Feas

10 OFFICERS ANDOIRECTCRS |

jiii#3 bp
HAME PERICLES, BYLVIE - . -
STREET ADDRESS | 38 NW 68 TERRACE e R

ary-sTZe | MIAMI, FL COOoDD0I041 70

me 04/05/04-80083-012 15009

NAME
STREET ADDAESS
{TY-57-1p

THLE
NAVE S

sy DO NOT WRITE

me ' |  INTHIS SPACE

STREET ADDRESS
SITY-51-0P

WHE

HAML

STREET ADDRESS
GITY-§F- 2P

NTLE

HAME

STREET AODRESS
CiTY-ST-2P

1 1 hereby certily that the information supplied wih this K rimg does not gualify for the exempiion stated in Section 118.07 )('}. Floricla Statutes. | furthes certify that he informatioss
indicated on this report or supplemenial report is irue accurate and that my signature shall have the same legai offect as if made under cath; that | am an officer or directos
of the corperation cr the receiver or irusiee smpowered o execute this report as raguired by Chapiler 607, Florida Statutes; gng that my name appaars in Block 10 or Block 114
changed, or gn an attachment with gn address, with all other ke empowered.

SIGNATURE: /C/ng O*l’\m od

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Qame Daytme Prone #




