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= - B Secretary of State
DOCUMENT # P00000001606 fER Secretary o
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Principal Place of Business Malting Address

4595 NW 72 AVE, SUITE 302 4895 NW 72 AVE, SUITE 302
MM, FL 33168 MIAMS, FL 33186

‘ (R

04052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTY— ~ AT
65-0971747 ) Not Applicabte
5. Certficate of Status Desved [ $8.75 additional

e fot i S s ] - < Fee Required

§. Name and Address of Current Registered Agent '_ _ L

TRESPALACIOS, JOSE R JR
1 GROVE ISLE DR APT 408 DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

7S [

B, The gbove named entity subdmils this statémen: for the purgose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and zccept
tha obligations of registered agent,

PR

SIGNATURE e o —e )

Signature, lyped or prntid n;rnenfr;.qlst.a;sdagans am‘l_gigxaﬂwpl(caue.' (NOTE F.!.egrsutad AnertA sjgf‘ahao raquu_nldt:nmngz ratnstatingy . - - . v,_;_q.'.TE o o _;
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, - Added to Fass ! iﬁﬂﬁﬂ{} }_DBBEB
10, ~  OFFIGERS AND DIRECTORS — T ] (EL P v s o = BN G} R e A
THHE PD
HAME TRESPALACIOS, JCSER J

SweET 4000Ess | 1 GROVE ISLE DR APT 408
omv.sT-ZP | COCONUT GROVE, FL 33133 | L

11633 5D

HAME REGC, AMY

STREEY ADDRESS | 5373 SW I3RD STREET
CY-5T-2iP MiAMI, FL 33155

Tl
NAME

ks o DO NOT WRITE

' IN THIS SPACE

RAME
STRLET ADDRESS
Cily-81.2% o . B » - - -

T
HAME

SYREET ADDRESS
LITY-5i-2P ) N B . —

TrFLE
NAME
STRECT ADDRESS

SIYY-35-21° . o _

12, 1 hareby certify that the inforenation supplied with this filing does not qualify for the exempiion stated In Section 119.07{3)(1), Fiorida Statutes.  furthar certify that the information
indicated on this report or supplemantal raport is rue and aceurale and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or directar
of the corperation o the raceiver or frustee empowerad 1o axecuta this raport as required by Chapter 807, Floridz Statistes; and that my hame appears in Block 16 or Block 111t
changai, or on an aitachmoniwi ddre shar fikg empowered.
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