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Principal Place of Business
11600 NW 34TH ST

MIAMI FL 33178

us

Mailing Address
11600 NW 34TH 3T
MIAM FL 33178
us

2. Principal Place of Business

11600 MW 24 St

3. Mailing Address
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6. Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent
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8. Théubove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#30/03
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Signature_ W‘ﬁr‘h‘rﬁed name of registerad agent and ftie it applicabie

[NCTE: Registered Agent signature required when teinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 41
TITLE PSTD [ Delete TILE [Ochange [ Addition
NAME ARIAS, LUIS NAME
streer anohess | 11600 NW 34TH ST STREET ADDRESS
orv-sr-z¢ | MEAME FL 33178 CITY-§T-2P
TITLE O delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§7-7P
TiNLE O vetete TITLE ) Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
e 7 Detete TMLE C] Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-§T- 7P :
TITLE 3 Delate TTLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
EITY-ST-7P CITY-ST-2ip
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12. } hereby certify tha the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or direcior
of the corporation or the receiver or trugjee empowered to exeﬁ:(ute this repordt as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.
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