FILED
2004 FOR R ROAL REPORT \TION Apr 16, 2004 8:00 am

DOCUMENT # P01000069200 ecretary of State

#é’gf‘g”ﬁ"éepuwsmm INC. 04-16-2004 90049 011 ***150.00

Principal Place of Business Mailing Adgress
9281 BYRON AVE. 9281 BYRON AVE.
SURFSIDE. FL 33154 SURFSIDE, FI. 33154

A R

04082004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e AopiedF

65-1129886 Not Applicable
5. Certificale of Status Desired O ?g‘:?q‘ﬁdm?'o"al

6. Name and Addresa of Current Registered Agent
6261 BYRON AVE. DO NOT WRITE
SURFSIDE, FL 33154 IN THIS SPACE

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 registered agent.

SIGNATURE .
Signature, typed or prrited neme of registened agent and title f Appliczble. “ {NOTE: Agert requred wi gk DATE
FILE NOWI!I FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribestion. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE P
RAME DEL RiO, BETTY

STREET ADDRESS | 9281 BYRON AVE.
GITY-ST-2P SURFSIDE, FL. 33154

TME vP

NAME ALICEA, LOREYNE
STREET ADDRESS | 9281 BYRON AVE.
CITY-S7-7P SURFSIDE, FL 33154

TIME
RAME

s DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2P

TE

RAME

STAEET ADDRESS
CoY-ST-2P

TIME

NAME

STREET ADDRESS
Cry-S§T-2P

12. | hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that [ am an offiger or director
of the corparation or the receiver or Fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my Te Tvﬂrs in Block 10 or Eilock 1 if

chang n attachment with an address, wi empowered
oY Re 30

SIGM h@\e@\vx@\&:}oﬁm\mo L

IGNATIH FRINTED NAME OF SIGNING OFFICEN OA IRECTOR Date Daytirne Phone #




