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1. Entity Name
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Principal Place ol’ Business
2750 NORTH 29 AVENUE STE. 120
HOLLYWOOD FL 33020
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. 4, atc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & Siate 4. umber Applied For
i é . ﬂ.SéMb Not Appiicable
Zip Country Zip Country . . . $8.75 additionai
§. Ceniflcate of Status Desired 0 Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
VALDES, LUIS : Streat Addrass (PO, Box Number is Not Acceptabla)
2750 NORTH 29 AVENUE STE. 120 :
HOLLYWOOD FL 33020 _
gy .
City FL ’ Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered oifice or registarad agent, or both, In the Stale of Florida. 1 am familiar with, and accept
+ the obligations of registared agent.

SIGNATURE
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(NOTE: Registared Agen: signature required when reingtating)

DATE

A

' FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

- 9. Election Canpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Feos

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS .
TILE D O delete T O change [ Audiion |
NAME VALES, LUIS g NAME S
- STREET ADDRESS 1.56/0 39/ oN d # 514 STREET ADDAESS §
crv-stze | MIAMLEL-83293 AR i, 5, J30/4 TIrY-51- 2 &
L [ pelete TILE (J Change ] Addition % ;
NAME NAME !
STREET ABDRESS STREET ADDRESS i
CiTY-§1-71P Ciry-S1. 20
e O Detete- THLE (O Change £ Agdtion
HAME {ME
STREET ADDRESS :'ﬁ;ﬂ ADDRESS
CITY-ST- 1P chy-s-zp
TITLE 1 pelete TIRE O change  {J Addition
NAME NAME
STBEET ADRESS e - = JxSTREET AUDRESS _
oly.57-2P ciy-ST-21p - T S e e e
TE {3 petere me I Change [ Adattien
NAME “hame
STREET ADORESS STREET ADDRESS TS b
. U
CITY-SI-2ip GITY-ST-2IP ¥
nme 2 Delete O changa [ Addition
NAME
STREET ADDRESS STREET ADORESS
TY-S1-2p GTY-51.21F .
2. ) hereby certify that the intormation supplied with this mindg does not quaiify for the exemption siated-in Section 1 19.07&3)0), Fiorida Slatutes. | further certify that the information

indicated on (his report or suppemental report is trug an
ppowered to execute this r
s, with all ather like emp

of the corparation o tha raceive or frustee 4
changed, ar on an attachment/

5IGNATURE:
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JAYPED OR FRINTED NAME OF DIGING GF)

accurate and that my signatura shall have the same legal e
ePoft as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
oweFed.

ecl as if made under cath; that | am an officer or director
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