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Principal Place of Business

15635 NW 41ST AVENUE
MIAMI FL 33054

Mailing Address
15635 NW 41ST AVENLE
MIAMI FL 33054
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15635 NW 41ST AVENUE
MIAMI FL 33054
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SIGNATURE r
f 1 Ll i 3 (NOTE: Repisiarea Agani aignatiie required wher reenadating) DATE ™~
~ 7 - ; . ]
.| 8. This corporation |3 eligible to satisfy s Intangibie r‘_mmmwa&sssam..* = - —— - -
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will.be $750.00 10- E:Zg:’ ,a::n(;a(r:n:natlrig;mi:;\:ncmq fdsd-ageohg:fe
(Ses criteria on back) O Make Check Payable to Department of State ‘ ’
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O pelete TTLE O trange [ Adaition 3
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