Y - FILED

T | o . Jul 06, 2004 8:00 am
2004 O R O Y P ATION " Secretary of State

DOCUMENT #P02000030629 -

1. Enlity Name

9420 BAY DRIVE DEVELOPMENT X, CORP,

o

05-03-2004 90419 038 ***150.00

2655 La Jeune Rd Ste326

Principal Place of Bebinegd-Orel Gabics, FL 51 Mailing Address

o gesondo 66429460

o

Suite, ApL #, &lc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Appiied For
APPUED FOR ' 45 ([ Y 684 T [INoranpicass
Zip Country Zip Country ) $8.75 Additonal
: . - - 5. Certificate of Status Desired 0 Fes Requirsd
Addresa of Gurrsnt Reglatsrad Agom ~_+4] 7. Mame and Address of New Regi: Agont

Name

Nl oscaR  Jacquelinie F Rodriguez

Coral Gables, FL 33134
. . City . F'LL Zip Code

, 8. The above named enbity submits this statement tor the purposae ol
the abligations af registered agent.

i Zslared ce or registered agent, or both, in the Slate of Aarida. 1 am famdiar with, and accept

e Y/ fory

N SIGNATURE

s-thn.?pndu-pmnnm rqﬂfuwm”lwlc&. T NOTE: Ragnteed Agent 18 when rsnatating)

FILE NOWII FEE 18'6150.00 $. Elgction Campaign Fingncing 35 00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust Fund Contrlbuticn. O  Adcedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DI-RECTORS iN 11
mE A ’ 1 Deteta TmE Ochange [ Addiien
NAME BRODSGCHI, ERNESTO LLIS ' 4 RAME
STREET ADORESS | 9420 W BAY HARBOR DR STAEET ADDRESS
CITY-SI-3p BAY HARBOR ISLAND, FL 33154 CIY-5T-7P
FILE S : O peiste HIE O change [ agdition
NAME DE BRODSCHI, NORMA BEATRIZ P HAME '
STREET ADDRESS | 8420 W BAY HARBOR DR STREET ADDRESS
CITY-ST- 2P BAY HARBOR ISLAND, FL 33154 crY-s1-70
mE v o 3 Gelets " e O Clase  [J Addition
HAME POLAK, MARIO VICTOR : HAME
SIREET AGDRESS | 0420 W BAY HARBOR DR . STHEET ADORESS
CITr-51- 1P BAY HARBOR ISLAND, FL 33154 CmY-SI-29
e = e —— = =Y papp—— g1 —-[ - ~— ~ - - -~ [ Chaoge- [ Asdiion |
NEME DE POLAK, MARTA SILVIA NAME
STREET ACDRESS | 9420 W BAY HARBOR DR STREE| ADDRESS
City-S1-20 BAY HARBOR ISLAND, FL 323154 CirY-$1-2P
une L . O Detate ne DOcraxe O Asdition
HAME ' NAME
STREET ADDRESS ) STREET ADDRESS
Cy-st-zp CTY-5T- 29 ]
e 3 Detets THE ' O ctange [ Addition
NAME NAVE
STREET ADDRESS STREEF ADDRESS
CY-SF-29 , oy-§1-2P

12. | hereby certify that the inforrnation supplied with this fiing does not qualily for the exemption atated in Section 119.07(3Xi}, Fiovica Statutes. | further certily that tha information
md:c.ated on this report or supplemental report is true and atcurate anddhat my signalure shall haye the same legal effact as if made undar calh; that } am an officer o director
of the corporation of INa raceiver or rusies ampowerad (o execule hi p-on a3 requiregfby Chafiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aitachment wilh s8, with all other like empgyered.

SIGNATURE: ) ff % / of 307 370 97—
‘ -w) ’ T ome Daytene Phons

L % \ d

ELL AVE, STE 700 2655 Le Jeune Rd Ste326 |~ Street Agciess (P.O- Box Number is Not Acceplable) = S- e e ot



