FILED
~—" 2004 FOR PROFIT GORPORATION Jan 12, 2004 08:00 AM _

DOCUMENT # P00000100415 Secretary of State
bV?ITyQEESOCIATES, INC.
Principal Place of Business - Mailing Address
130 NE 40TH STREET 130 NE 40TH STREET
SUITE S SUITE 9
MIAML, FL 33137 MIAMI, FL 33137
— ORI G
01072004 No Chyg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =Ty Appied For
52-2275973 _ Not Applicable
) 5. Certificete of Status Desired tx fe%gesq Ii‘ris‘g“’-‘“aj _

6. Name and Address of CUWeﬁt_Hegislared Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE DO NOT WR!TE

MIAM FL 33131 | IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — . 4
Signature, typed ar priniad name of registered agent and like f applicable. (NOTE: Registared AQent signature required when rainglaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaigl;n ﬁnan:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. ~ OFFICERS AND DIRECTORS | '
TITLE D
NAME ROSCOE, WARREN

STREET ADDRESS | 436 NW 18TH STREET
CITY- ST- 2P HOMESTEAD, FL 330303163

TiLE D

NAME WILLIAM, CHROSTOPHER

STREET ADDRESS | 147 NE 158 STREET LDEINOE 431

oY hER | MIAMLPL S3162 S 01,/13/04-20055-006 158,75
WILE D e

MAME ROBINSON, KEVINM

STREET ADDRESS | 311 WASHINGTON AVENUE APT D-4

Crv-8zP | BROOKLAND, NY 11025 . DO NOT WRITE

we | ELswoRTH, LEWS IN THIS SPACE

STREETADDRESS | ©15 NW 1ST AVENUE
Criy-ST-0p MIAMI, FL 33138

Tmg P

NAME ROBINSON, WILLIE C
STREET ADDRESS | 3900 ESTEPONA AVENUE
CITY-5T-2p MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infermalion suppliad with this fiing does not qualily for the exemption stated in Section 119.07{3)“). Florida Statutes. | further certity that the Information
indicated on this report or supplemental repart is rus and accurzto and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
ol the corperation of the receiver or lrusiee empowared ta execute this report as required by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Blech 11
changed, or on an attachiment with an address, with all other If powered.

SIGNATURE: _M A \f@ MaAT) (205) 516 - 2866

e
SIGNATURE ANl EDWGR PRINGED HAME OF SMNING OFFICER OR DIRECTOR Date Caylme Phone *




