< FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE
Katherine Harriz
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office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

TAYE

Signature, typpd & printed name of m-gf;mmd agent and Lie ¥ appiicable. cmo'f‘E: Registarad Agent s_;gnalure required when reinstaling) L N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P,D (J DELETE 11TME Asst.S, P [Change  []Additicn
NAME de. CQST{AQS: \)OMQ i 12 NAME Sornchez, Claarles J.
STREETADORESSIZN 71~ A0 101 /%L'E 13 STREET ADDRESS (3077 /VWi07 Ave .
CITY-5T-2P /(l)ﬂ'lm . fgﬁ. 23 (72 1.4 CITY-ST-7IP M,{‘Mﬁ =L 33772
p— Cdgoé e Calos " J DELETE 24TMLE (‘5:] Con -Z,_o lev, D DdChange [ Addition
NAME e (es 8GO - 22 NAME 0L o0
srReeT aposess| S0 7-2)% 1071 Ave 23 STREST ADDRESS %S%’QIJM 107 £
cary- S7-2P m ol FL— 33172 _ secrvsrze VM Gy L 3D (72
TME L CFo,P I DELETE 3ATTE ' CIChange [ Addilion
NAME erez, fAerin V. , IZRANE
sreer anoress| FO28AN L 1071 Ave i 33 STREET ADDRESS
evstze A fpund L B3[72 Qs
TME e ’ I DELETE 4.1 TILE ClChange ] Addiion
NAME 4. 2 NAME -
STREET ADORESS 4,3 STREET ADDRESS SDDDle?SHEBE—_“?
CITY-ST-ZIP 4.4 CITY-ST-21F _Dlt‘l‘ESf{SB"'_U 1 D 1 4_‘“81 5
TMLE 7 DELETE 54 TIMLE TS ID, 0 ks ition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZI7~ ) 01
TME ] DELETE 6.1 TTLE oL [SChange [ Acdition
NAME 6.2 NAME 5 V g
STREET ADCRESS 63 STREET ADDRESS P %
CITY-$T-2P 8.4 CTY-ST-ZP l

indicated an this annu
officer or director of
Block, 12 or Block 1

ed, or on an attachifient with an address, with all othe|

hardo J-SEmahes
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