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2. The above named entity Submits this statemant for the purpose of changing lis regisiared office or regiskared agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of regisiered agent.
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10. QFFICERS AND DIRECTORS . ADIITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

me v X’u’m e President . Olchene (] Mdton
o MOREJON, VICTOR M e Viector M. 2w rito

SEENADRESS | 2738 NW 21 TERRACE smees | 5 ga s ) 32 St

omesze | MIAMI, FL 33142 v |TMiami B 337 Jor

TME P 5@*; mE Ochenge [ Mdition
RAME TURITA, EDINSON NS

SEETADDAESS | 2902 NW 22 5T ‘STRGET ADDRESS

cn-2-2p MIAMI, FL 33142 cav.st-npe

Hihe O Gelex IME p{ra‘ r.;; l‘"“"ﬂf‘_‘l
AN NAME ':I U D I:‘ 1 f} |

SWEET ADRESS STAEET ADDRESS | PR~ .,,._|
cv-st-2P civ-st-np 37/03-~01082—030"
RE O Delete LE O Clange T Addiion
NAME WANE

‘STREEY ADDRESS STRET ADDRESS

CY-$51-28 cv-st-ab

me O e ME Octhenge [ Addition
NAME NAME

STREET ADDRESS. STRET ADDRESS

LHIL B B Civ-S1-2IP

e O Deler 1ME O Grnge  []Additon
NAME RiANE

STREE] ADDAESS SYREY ADDRESS

oY-51-2p cv-st-2p

12. | hareby ocrllz that the Infarmation supplied with this filng does noi qualify for the exempiion siated In Section 1190 s X1), Flarida Siawtes. | further certify that the Irﬂcmaﬂon
indicatec on this mpon orsuppiemcntal repoit s trus: anu lccurm and thal my signature shall have the same 1 43 if mads under oath; thal | am an officer or

ol the Trustee 1} lsrepmnsrmutrecl oy Chapler 807, Hudd:slllmos and that My nama mppears In Block lOorchk 11|l

chmgod LOF G An an.chmem unlh an nodress, with sl on'nrllkeem

SGNATURE AND TYPED OR PRNT ED RAME OF SIGRNG OFFICER O DIRECTOR

SIGNATURE: LhCTbe (. Zur i 3)2%)03 e 63w

CR2E034(10/02)

-::. 5
#1500, 00



