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-

1. Corparation Namé

VIVIAN |. POSADA, P.A.

Principat Place of Business

6600 SW. SOND STREET

FILE NOW: FILING FE

SOCUMENT # L77506

MAY 1 1S $225.00
FLORIDA DE PARTMENT OF STATE
Sandra B Mortham

E AFTER

Secretary of State
ISION OF CORPORATIONS

e ]

(8)

(&Y

Mau\ing AEidrcss
8600 SW. 92ND STREET

R

POSADA, VIVIAN
8305 S.W. 103RD STREET
MIAMI FL

Pursuant to the provisions of SQLIITT’IS'_
or registered agent, or both, in the State of
faruhar with, anct accept the obligations of,

SIGNATURE

Gugrrarat, ped o

11.

8. Name and Address of Current Registered Agent

HE07 and BO7.1608, Florda Statutes, the ahove-

SUITE 104 SUITE 104
| Y] L —
MiAM FL 33156 1AM FL 33156 3. Date Ingorporated or Qualfied 3a. Date of Last Report
[ U 05/30/1990 04/07/1995
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
[21] el oo - 650199802 | Mot Applicatle
| Suite. Apt 4, elc  Saite, Apt #, el 5. Cerificate of Status Desred 0 $8.75 Additional
2 ) 27] ) Fee Required
City & State L 6. Fection Campaign Financing 0 $5_00 May Be
?3] 23] Trust Fund Contribution Added to Fees
2ip Country | 7 n Courvtry 8. This corporation has habilty for intan ible tax under s 199.032,
?ﬂ E\ l_291 30 Flonda Statutes [ Yes No

Namsz

1 Eireot Address (0.0 Box Number is Not Acceptable)

City

d

Flonda Such change was a.dnorized Ly the corparation’s Boa
Section 607.0605, Florida Statutes.

ramed corporation submits s stal

FL ‘85 | Zip Code

ament for the purpose af changing its reg.stered office
w accepl the appaintment as reg-stered agent. | am

of drectors. | heret

RS B g A e e v et B NS - o

certify thal the ntormation indicated o tnis
oath; that | am an officer or director of the
appears n Block 12 o

SIGNATURE: _

SIGNATURE AND T,

4. 1 G0 horeby certy that the inform AN SurPea Wil TS filng s volun

Mk 13 iF changfd, or

tarily furnsshecl and does not qualsy
anaual report or supplemental annual report is true & a

YA ian Or the receiver ar trustee empowered ta exscute s
i an attachment with an address

Tor the exéﬁﬁv‘o—méled in Saction 119
courale and that noy signature shall have the
rapon as required by Chanter 607, Florda Statutes:

_
12. DTTICENS AMD DIFECTORS 13, AOOT ONGCHANGES TO OFFIGERS AND DIRECTORS IN 12 3
e D e e 1T EREM '#'T'im_“’ﬁ" B S O O §
HAME POSADA, VIVIAN 17 KA 3
omerraccress | B305 SW. 103RD STREET 13 SIHEET ADGAESS a
CiTY -51- 2P MIAMI FL . 1A CIY-S1- 2P &
TILE ] DELETE 21T [ Cnange [ Addriion o
NAME 22 HAME
STREET ANDRESS 3% STREE] ADDRESS
Ty - §1-2IP . o . o Resoryestze L
HILE ] DELETE 3 1TILE [] Change  [J Additon
NAME 17 AN
STREET ADDRESS 53 STREET ADDRE 35
CITy-ST- 2P R L Rmapmesiad i
TILE [ DELETE 41 T0F ] Cmangs (7] Adaition
NAME & 7 hAME
STREET ADDAESS 43 STREET ADBRESS

| Coy-stak ] [ I 40me st L
TITLE [] CELERE 5 1 MILE [ Crange [ Addition
Mg 52 hAME
STREET ADORESS 5 3 STREET ADDRESS
CiTy-ST-2P - 54 0Ty ST 20
TITLE [% DELETE g 1TILE [] Cnange  [[] Addition
RAME £2 HAME
STREET ADDRESS G 3 STREEL ADTAESS
Iy -ST- 2P L BACIY-ST-ZF :

07(3)(k). Florida Statutes. | further
same fegal effect as if made undar
and that my name

Y v




