Rav Hurtado CPA.PA. 954 FILED
SECOND NOTIOE: COR_PORA'HON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT bUE GN OR BCFORE 02/1159%; 3550 (IF DISSOLVED, MINIMUM 7 MPUNT DUE TO REINITATE: sm'). ¥ May 1 1 9 2 00 1 8 . 00 am
[
! o PROFIT FLORIDA DEPARTMENT OF STATE Secretal ’ Of State
I ANNE;: E?@QSQT Katherine Harrls 05-11-2001 90128 048 ***150.00
| Secretary of State
- 2000 P DIVISION OF CORPORATIONS
i DOCUMENT # .
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; ' b

Pancipal Piace of Business Msiling Address
MV 24 Cowu'f.f Piad 32
W #U"‘lﬁ ‘éA ?(‘ ¥reN DO NOT WRITE IN THIS SPACE
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| 2, Pnnapal Place of Business 7a. Maliing Address 4. FE1 Number Applied For -
" A
Py . 26 (- /f O/ oy Not Applicable '
uile, Apt. #. elc. Suite, Apt. K, etc. . $8.75 Additonal

FEI] e 5. Cyitificsts of Stiatys Deslred U Fes Requi‘r:;na

Cily & State Clly & State &. Eleclion Campsign Financing $5.00 May Be i
23| Fi ] Trust Fund Contribytipn Added 1 Fecs .

Zip Cauntry Zip Country 8. This corporation owes the cument year |
m b13 ;1 Intangible Parnonal Pioperty. D You

[]No :

I... 9. Nsme and Address of Current Registered Agent 10. Neme png Address of New Reglstersd Agent
Lamrey Mamvel o
82( Steet Address (P.O, Box Number is Not Acesptable
v (v Countly 2ard 23 _ ( pese) ]
0&A //unf)k't\ f(. JE7Cv
#4| Cly FL Iasl Zip Code
. 1. Pursuant to [he provisions of sections 607.0507 and 607 1508, Florids Statutes, iha sbave-named corporatien submila thia wtatement for tha purpose of changing ils registeres
! office or registered agent, or both, in the State of Floride. Such change was sutherired by the coiporation's board of ditectce. | hersby sccepl the appolniment a3 registerad .
: 8gent. | amn familiar with, wnd eccepl the obligations of, section 807.0503, Florida Statutes,
SIGNATURE !
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" e Pkﬁy RE N N Aol VEAME
yretTaooress | W ey C @ val Lol " 1.3 §TREET ADPREYS
resee Ok A Hymaga FOC ¥ Leciry sTap . i
. TIME - DELETE TATITLE E Change U Addibon .
; NAME T2 NAME
. STREET ADDRESS b 73 STREETACORESS
| girreste 24 SITY-ST-IP —
e [ Joeiere LITINE U7 onange [ aganon
HAME 12 HaME
STREET ADGAESS 19 $TREET AOORESS
| CIT3TZP 14QTrSTIP i
i-rm.s D DELETE 4LITITLE D Change D Adyihion
‘i NAME 4.2 NAVE
" $TRRET ADDRESS 43 9TREET ACDAESS
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o 14. | hareby cerlify that the miormetion supplied wilh thig fing does not qualify for the wxemption s1zlad in section 119.07(34i), Florida Statutes. | further carlify thal the information
: ngigated on this annual report or sypplementsl annusl report is true an accurste end thel my signature shall have the some Iegal efiect a3 if made under oath; that | am
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Ipridm Sigtytes; snd that my nams appears

SIGHATURIVARD TYPEG DR PRINTED NAME OF SIGNING OTTICER OR DmscTW
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