2004 FOR P OF T CORPORATION _ ,
UAL REPORT ‘ , FILED

DOCUMENT # L77506 Apr 19, 2004 08:00 AM

1. Entity Name
VIVIAN [ POSADA, P.A. Secretary Of State

Principat Place of Business . Mailing Address

8600 S.W. 92ND STREET 8600 S.W. 92ND STREET
SUITE 104 SUITE 104

L 315 S e I 111 R

- - - . o [ 02052004  No Chg-P CRZE034 (10/03) ~
Do NOT WR'TE IN THlS SPACE R 4. FE| Number ) [ Applied FOI’V
’ B 65-0199802 { | Mot App icat!

$3 75 Additional
Fee Required

. 5. Cerificate of Status Desired O

6, Name and Address of Current Registered Agent

POSADA, VIVIAN o DO NOT WRITE

8305 S.\wW. 103RD STREET

MIAMI, FL IN THIS SPACE

PP Pt PR ] -z

8. The above named entity submits this statement for the purpose of changing its registered oﬁ”ce or reg:stered agent or both in the State of Flonda. ! am farnu:ar wzth and accept
the obhgations of registered agent.

dheda A =

SIGNATURE e e .- - e, i}
Signatuea, typed o printed name of registerad agent and tille il appiicabile, {NOTE Registerad Agent signature requred when reinstating) DATE

Fl owll F IS $150.00 8. Election Campalgn Finansing $5.00 May Be
After I\.ligyN‘l , 2004 FEeEe wisl;l Sg 5550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIREGTORS T

TLE D

NAME POSADA, VIVIAN

STREET ADDRESS | 8305 S.W. 103RD STREET
CRY-ST-ZP | MIAMI FL R DO OURURURPNY § 4141 N2 A £

e — 4715703 00N08020 15000
NAME

STREET ADDRESS
ome-57-2P . e s e < e e

TITLE
NAME

STREET ADDRESS N DO NOT WF‘“TE

CITY-§T-2P

me 1 IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2¢7

TIMLE
NAME
STREET ADDRESS
CITy-5T-2P . e " I

gt e o e

TITLE
NAME
STREET ADDAESS
CITY-8T-Zif e S-SR S s smmagaen

12. | hereby certdy that the information supplied with this filng does not quaiify for ihe exempnon stated in Sectlon 119. 97(3)(1) Flonda Statutes | furzher cemfy that the information
indicatéd on this report or supplémental report is rue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, cr on an aitachment wi address, with all other like empowered,

SIGNATURE:

Plavima Phona A

'™ TYPED OR PRINTED NAME OF SIGNINC OFFICI



