FILED

e Apr 29, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-29-2005 90210 012 ****6] .25

DOCUMENT # N04000011246

1. Entity Nama

CUDAS CHEER COMPETITION SQUAD, CORP.

Principal Place of Business Mailing Address 4 0 07 05 7 7

1401 PONCE DE LEON BLVD., STE. 202 1401 PONCE DE LEON BLVD., STE. 202

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S S GO BA I
Suite, Apt. #, etc. Suite, Apt. #, alc. 02082005 Chg-NP CR2EQS7 (10’,03)
City & State City & State 4. FE! Numbar - ) Applied For

5 - Q/éd.’-’?5‘/ Not Applicable
Zip Country Zp Country 5. Certificaia of Stalus Desired a gg‘;iazﬂuonal
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
BLANCO, ALEIDA C
1401 PONCE DE LEON BLVD., STE. 202 Straet Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statemaent for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Al

SIGNATURE
Signature, Typed of printed name of reQisterad agent and litle if applicable. (NOTE: Regisiared Agent signature requirad when resnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
- . _Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PST 7 Delete ME O cChange [ Addition
NAME BLANCO, ALEIDAC NAME
STREET ADDAESS { 1401 PONCE DE LEON BLVD., STE. 202 SIREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE [ Dalete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST-2IP
LT O pelete TILE O Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2P CITY-51-2P
TIE 1 pelete TILE O Ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cmy-S1-2P - . CITY-ST.2IP
LE O petste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-53-ZiP
ME O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CITY-ST-2P

12. | hereby ceartify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this repori or supplernental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diractor
aof tha corporation or the receiver or trustes ermpowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Bl 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. 0.5)

SIGNATURE: _ (Z2ce i L. = é//ﬁé/gg Sth-po il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phone #




