FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # PO0000049480 05-03-2004 91025 025 ***150.00

1. Entity Name

FLORIDA MANAGEMENT OF MiAMI CORP.

Brincioat Place of

Pusness Maiting Address 340 8 1 338

16101 WEST FEGHOBEL ROAD 10101 WESY.OKEECHOBEE ROAD
SHITE 5201, SUITE 520
HIALEAH GARDENS, FL 33016 HIALEAM-GARDENS, FL 33016 s o
s T T ARG A
3006 Corat WAy | PO box /12403

Ut ‘;"l‘ ?’; s / Sufe, Apt . et 02252004  Chg-P CR2E034 (10/03)

City & State . _— Ciry’& Siate — 4. FEf Number Applied For

A LA M 1 \ . B (A,LQA (=) 4 ( . 65-1008727 Not Applicable
.BZ Ipb \ q’s C‘C;H;L 'Sz‘pa ol \ antg 5. Certificate of Staius Desired D _ §g‘ggﬁ?g§ﬁonal
6. Name and Address ;f Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, AIDA R IDA
10101 WEST OKEECHOBEE ROAD Streat Addrsss (P.O. Box Number is Not Acceptable)

SUITE 5201
" HIALEAH GARDENS, FL 33016

City FL Jiip Code

8. The abova named entity subimits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Flodda. Fam familiar with, and accept
the obligatons of yef

.

P /?2“/')!0 J fjt'/ba A. g""‘”@-‘ %5/5‘6'

SIGNATURG

Tignamsra. (e o Blasd Nl O rag-:.le.ﬁ:‘(w i spplicgih, INOTE: Rogeten Agenl €ignalrn rmuirst sihen rainstangh
FILE NOWM! FEE IS $150.00 8. tieation Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusst Funel Contribution. Added o Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND BIRECTORS IN 11
L PD O peisia TILE P A . Q O crarge [ Addition
i SANTOS, AIDA R NAME ATE S, tha ;é
sugT aponsss | 10101 WEST OKEECHOBEE RCAD SUITE 5201 s sovisss | 3000 Ceo RpY \-L) A)/ 43
a5 HIALEAH GARDENS, FL 33016 Y5140 WLiam: F L. 23145
HiLL [ peite HILE [ Change [ Additisn
SANE HANE
E SREE] ADBRESS,
LITY-$T- 0P ATY 8V 2P )
WLE - 1 peiate ThiE . [ change [ Addition
NAME HAME
SIREET ADDHESS SIREET ATDHESS
Y- 1.4 Y. 8140
e [ petete fLe [ Chaege  [J Addition
NAME HAME

HET ADIRLSS

E1 ADIIRLSS

are-sxap Ty -gv. e

WILE O pesie TALE [Jonange [ Addion
NAME aat

STRELT ADGHERS SIPELT ADCHESS

oIV ST CHY- S0P

I O pesete uts O change [ Additian
HadE NAME

SIALET ADDALES SIRLCET ALPLER

SHY-8)- 2P STY-S3- 2P

12. 1 hereby cerlify that the information supplied with Ihis filing does not qualify for the exemotion stated i Section 119.07(3)1). Florida Statutes. | further centify that the information
incicated on this report or suppiernental report is true and accurale and that My signature shall have the same tlegal effect as if made under oath: that tam an olficer ar director
of the corparation or the receiver or lrusies empowered {0 gaecute this report as required by Chapier 607, Fiarida Statutes; and that my name appears in Black 10 or Block 11§

pwered.
derfeu i) ta=dr00"

changed, or cn an y@r‘wﬂh an address »
/
SIGNATURE: % ik il

- Wﬂ MAME OF SIGNING OFFICER OR DIRECTOR Fils: Dragtii 2 Fress #




