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gl 2w Rane

Pianacle CapimaL Regpvrces ; -Twe.

Erraina: Flace o Susingss

1EA M‘ﬁbe'.ea
Cornl Gaples,

Ave

Mailing dddress

cL-33134

- 2. Prrcipal Placg of Busiress

3. Maiting Address

Sulle. ApL #, &,

, Suite. Ap #, elc.

- FILED
01 APR 27 AM 853

CRETARY OF STATE
TEELAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & S:ate 4. FE| Number Appliect For
" L5-0949 | 308 Not Appicable
z Sauntr nir . . .
<10 Uity Zie Country 5. Certificate of Status Desired [ $8.75 Additionat .
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JoHn LAGE
12 Mapera Ave.

Cornl Gaales,
A

clL 33134

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

. B, Tre above naved erdly s

mits this
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7 - - } : . ‘
tement for the purpose of changing iis registered office or registered agent, er botr. n the State of Florica

S'Q";fa ypee o C-rles narbe of ©

ered agent and hitig f aDpicarve.

(NOTE: Requstared Agent signalure reduired when reinstaung) : DATE

"4
9. This corporatcn is eligic'e o satisfy §

! Intang:ble ‘ o B L~
i b ) 10. Eiecton Campaign Financing $5.00 may Be
:; Tax fmn‘g rgqu.reme_m aro elects to do s0. Trust Furd Contribution, Added to Fees
( See crilaria on pack)- | A
T CFFICERS AND DIRECTORS " ADDITIONS/CHANGES T GFFICERS AND DIRECTORS 1N 11
e PRESIDENT 3 Delete HnE 16 ﬂfmﬂga L _?gf‘
S s | PR e - 40000 N o015
sz coness | 1 32, M ADEIRA STREET ADDAESS 0 w5000
Citv ST TiE CoRal (DQQ Le£ . pt_ 33| 34 CITY-ST-2IP ****1513 ﬂ
| nmE O pelesz TTLE O Change ] Aodition
OMAME NAME .
" STEEET 20DRESS STREET ADORESS
CTY-5T-ZIP CITY-ST-2IP
TS b 1 pow N e R . . - [crange {7 Adgiten
NAME NAME .
STREET ADDRESS - STREET ADORESS
CTY-§7-21P CITY-ST-2IP
TiTLE . 3 elete TITLE {Change  [J Addition
HEME ' NAME
$13E2T ADORESS TREET ADBRESS
oITY-57- 2P CiTy-$7-2IP
Hi O velete THE [ Change  [J Addition
NALIE HAME
37227 ADORESS STAEET ADDAESS
T3P GITY-ST-2Ip ‘ \i N\ l\ r\\_
IR N . T Delete LE 1 \QChange 7 Addition
NALE | NAME Y
ST9ET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P

13. | hereby certty tnai the ~‘crmatsn sunghel v
ndhcated on this report o suppiementy
of the corporation or the r&ceiver orir
changed. or on an attachment

address, win

- s TP dzes not qually for the exemplion stated in Section 119.07(3)). Florida Siatutes. | further certity that the information
repori 1s trugfand accurate and that my signaiure shall have the same lega! effect as if made under oath; that } am an ofticer or director
122 empowghed 1o execute this report as réquired by Chapter 607, Florida Staiutes: and that my name appears i Block 11 or Block 12if
| gther like empowered.

/, /zo /oz (305)926- 8300

SIGNATURE:

FIGNATURE AND TYPED OR PRINTEEPRAME OF SIGNING OFFICER OR DIRECTOR

Daytre Poare »

FRIFENIA (11100



