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! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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CARIOS AfnyARADO ‘ Street Address (P.O. Box Number is Not Acceplable)
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F JOAQUIN CONTRERAS NAME DooOO0oOSo24a4 fo0——5 2
| 9801 SW 52 ST. STREET ADDRESS B2/ 27 Me--0108e--013 3
MIAMI, FL 33165 Cirr-st-29 k] 50,00 *ee]150.00 'éi
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CIFY-§T-2IP
O peete TN U Caange 177 Aoeaer
NAME
STREET ADDRESS i
CiTy-ST1-7P |
[ Delete e Ol crange T azone !
HAME
STREET ADDRESS
: 37 CITy-S1-2iP
i O3 elete TILE Ocnenge 0w
NAME
STREET ADDRESS
RESTAP CIry-51-2IP
™ O ewere i ) Crame
NAME
STREET ADDAESS |
CHTY-5T-2IP ;

13. I nereny carliy that the information sypplied with this liling does not qualify lor the exemption stated in Section 119.07(3)1), Fiorida Statutes | further cerlly inat e
' INCICEea an s reporl o supplemeantgl report is true and accurale and that my signature shall have the same legal effect as\f rmade under oath. inat | am an gihc . r
! 21 iRe CORotanon or Ine recever of Infqlee empowered 10 execule this repor! as required by Chapter 607, Florida Slatules, ang that my name aposars m BIoch 13 a1 Baoge 5
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