To: From: Spiegel & Utrera

FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2004 8:00 am

| DOCUMENT # FOZ60004T8> Secretary of State

1. Entty Nama 02-06-2004 90034 001 ***150.00

DRAcooFly Lopsultos Toe

DO NOT WRITE IN THIS SPACE 24008600

2, Pyncipai Place of Business ’ 3. Mading Address
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7. Name and Address ¢f Current Registered Agent

MName_ .
T Spiegel & Utrera, PA.  ~ - ‘-

DO NOT WR'TE Streel Agdress (\Pf\? Box Numbier is Not Accepiabile)
£ ]

IN THIS SPACE TS A e
Dt City Zip Code
Miami FL 33145
8. Trw abave named eniny submits this statement for the purpose of changing its registersd ofiice or registared agent, ar both, in the State of Florida.
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UILE LILE
HAME NAME
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13. 1 hereoy certdy thal the intaremaiion suppied with this filing does not gualify for the exemnption stated in Secton 119.07(3)(i), Florida Statutes. | further certity mat the infarmation
naicaled 00 NS repon o suppiemendial report is trus and accurale and ihat my signature shall have the same legal affect as f made under cath; that | am an cllicer of direcior
ol the corporation or the receivar or ruslee empowaret o execute this report as required by Chapter 607, Florida Statutes: ana that my name apfe:s n . Block L1 aronan
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