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8. Name and Address of Current Reglstered Agent

A. do Goytisolo PA.
1550 Madruga Ave, ste. 403
Coral Gables FL, 3314-3019
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9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS l
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STREET ADDRESS
ClY-8T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
GiTY-S8T-2IP

12. | heaby certify that the information supplied with this fitiny g doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this repert or supplemenial repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of thé cerporation or the receiver ordrustes @ ered 10 axecwte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wij h all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME QF S8IGNING CFFICER OR DIRECTOR Daie Daytime Phone #




