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5. Certificate of Status Desired O . N
3 ??‘/’ Vsa 3 7??/ 17391 Fee Required
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8 The above named entity submits this statement jof the purpese of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

the cbligations of registered

CR2E034 (10/02)

SIGNATURE il 3-78- 0
- Sifyalat‘y’ped’or_gmaﬂfarns of registered agent and title if applicable. {NCTE: Regislared Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D BE Delete TMLE [ Change [ Addition -
NAME SABA, RICARDO NAME
STREET ADDRESS RGO5-AVE-A-NW--STE102— haswee oc STREET ADDRESS
orv-si-7e | WINTER-HAVEN-FE-338814606~ Hugime s S Ciny-s1-217
THLE g Delete TIMLE {J Change [ Addition
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STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true an wCturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a S, wi er like empowered.
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