FILED

2004 FOR FROFIT CORFORATION May 17,2004 8:00 am

Secretary of State

P0O100002957

PlgSNl;JmIZAENT # 9576 05-17-2004 90016 023 ***150.00

TAYLOR FLORIDA MANAGEMENT CORP.

Principal Place of Business Mailing Address —~ -

1300 BRICKELL AVE. 1300 BRICKELL AVE.

MIAML, FL 33131 MIAMI, FL 33131

s v GRRRNE OVRRRTDv
Suite. Apl. #. etc. Suite. Apt. #. etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

01-0616189 Not Applicable
an Country zp Country 5. Certificate of Status Desired d $8'75 A_ddilional
Fee Required
—....—.—._56._Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, MILAGROS

1300 BRICKELL AVE. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
-Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature refjuired when reinglating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign F_inancing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TNLE [J Change [ Addition
NAME PINTAR, ERIC M NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33131 CiTY-ST-21p .
TLF sSD [} Delete TITLE O cChange [ Addition
NAME VSANDIZAGA, GUSTAVO N name
STREET ADDAESS | 1300 BRICKELL AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-5T- 2P
TmE {7 petste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-ZP .
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1- 1P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S1-2IP
TILE” 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ’ ) STREET ADDRESS
CITY-ST-2P v CTy-ST-2P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as raqunred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachm an ad all other ||lﬁegl1pov%ed‘_p SCJV\ z
YIS wm’t‘bvnm,\-‘Iv\ Fack \Bbl()‘-{ 205- 35\ -16D

tul,c.mrune AND WPWTED NAME CF SIGNING OFFICERIOR DIRECTCR Date Daylime Phone #




