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7. Name and Address of Current Registered Agent
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Rayden Marquez

Strest Address (P.0. Box Number is Not Acceptable)

590 w 39 st
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R:?gismrod Agant - I - - Date 10/6/03 _ _
VA REGISTERED AGENT MUST SIGN
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10, | corlify that | am an officer or diractor or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further cetify that when filing
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Rayden Marguez 10/06/03  (305) 360-0056
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