2001 UNIFORM BUSINESS‘ msp(

‘DOCUMENT # Pooooooaoqoca 2
tEnyName 2 R SsgruicE t MQIDT‘M.O ce ‘Ipc

Principal Place of Business
6l40 LW uo Teez.
ia.(tak Fla, 320/2

Mailing Address

54:;5

2. Principal Place of Business

3. Maiing .i\ddress

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 11, 2001 8:00 am
Secretary of State

04-11-2001 90085 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! Lo=-1D Y426 Not Applicable
Zi Count Zi X it
0 i o Country 5. Certificate of Status Desiked [ $8.75 adaiional
| Fee Required
6. Name ang Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
! Name
pq;.{qg, gai?z o o o B}
St eet Address (P.O. Box Number is Not Acceptabla
2455 SW 164 sf M/% ?f‘ 33157 ' t piabl)
City F L Zip Code
8. The above named entity submits this staterment for the purpose|01 changing its registered office ar registered agent, o both, in the State of Florida.
SIGNATURE |
Signature, typed o1 panled narme oF rtg $Kred aget ard Ltk il appir:a:lia. (NOTE. Aag clared Apgrs S equiret wher gy DATE
9. This comoration is efigible to satisty its Intangible FILE NOWIII FEE IS $150; 00 o 0 Electio}1 Campaign Fin: o
) . 3 paign Financing $5.00 mMayBs
Tax ""“9 rgquuement and elects 1o 0o s0. - m’ MAY 1 2001 F” \!flll be 3550 00 . Trust Fund Centribution. Added to Fees . .
(See criteria on Lack)

n - GFFICERS AND DIRECTORS | 2.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIoLE gil AL T, S 3 oelete TnE [ change [ Addition §
HAME Wit Qo alniges HAME =
STREET AODRESS |} 200 LI 140 TR STREET ADSRESS :‘_r-:
arvstar  |4ialeah. Fla, 3282 | CHTY-§T-28 2
TIF ! D Delete TILE O crange [ Asdition %
HAME | NAME ‘
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP | CITY-5T-2¢
s + [ Delere niLe {7 change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS - B . I
omesTpTT| T T T T '"'|L i T 20 o -l I
TINE ‘ 13 belete TILE D change [ Addition
HANE ‘ NAME
STREEY ADDRESS STREEE ADORESS
CITY-ST-ZP CITY-ST-2P
TIILE [ petete TIE O Change  [J Addition
| e
STREET ADURESS : STREET ADDRESS
CITY-ST-2IF | CITY-ST-2P
TILE ! O pelete TITLE (O change  [J Addition
HAME b NAME o '
" SIAEET ADDAESS -7 . L ) STREEF ADDRESS . e M-
omy-si-ap o ! Cor T KensrgE | ”

13. | hereby certily that the information suppled with “his filin
indicated on this report or supplerental report is true an
of the corporation or the receiver or trustes empowered {0 execule

changed, or on an attachment with an addre:

SIGNATURE:

all other hke empawered.

-::a/zo C. Rodnicver

does not quallty for the exemption stated in Section 119, 07{3Xi}. Florida Statutes. [ further certify that the information
accurate and that my signature shai have the same legal effect as il made under oath: that | am an officer or director
this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 ar Block 12 1if

295 .%92-5366

norm-unWrﬁso OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

2.3)-0!

T Doyt Phase




