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1. Corporation Name
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ry gy
2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,30/2“)1
~ Suite, Apt. #, atc. Suite, Apt. #, ete.
5. FEI Number Applied Eor
City & State City & State " =7 Not Applicable
_ : 6. Additional Fes required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Strast Address of Each ' ’
1T'"°(S) 2 and/or Directors 3 Cfiicer and/or Director " City / State / Zip
PVST | RICART, MAX 8550 WEST FLAGLER STREET SUITE 1 MIAMI FL 33144
D RICART, MAX 8550 WEST FLAGLER STREET SUITE 1 MIAM! FL 33144
SOO090] 1205
U142 —-01109--003 %750 (1
8. Name and Adcdress of Current Registered Agent 9. Name and Address of New Registered Agent -
Name g
o ALFONSO’ . RO R - Strest Address (P.O. Box Number is Not Acceptable) g
7821 CORAL WAY - v
SUITE 125 Suite, Apt. #, Eic. 5
MIAMI FL 33155
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FL
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Date

Daviima Pharna #




