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HALLANDALE, FL 33009

§6423066

—— | O

~ o L ~.| 04282004  No Chg-P CR2E034 {10/03)
DG NO‘T WRITE IN TH]SSPACE e 2. FEl Number - Applied For
- ’ ' e 32-0020554 Not Applicable

. 8. Cemificate of Status Desired

O $8.75 additional
_Fee nequm

6 Narne and

Address of CUrnm Heglslered Agmt

640 SW 4 STREET

LGUERRERD, JAIROE™ ™

HALLANDALE, FL 33009

, - . . .

8. The above named enlily s "uhl%
u.r nnngmnans of eaisterctt agen

RIGHATIRE

ﬁslﬂarnen! {or the purpose of changing its raglslered uﬂk;a or regnslmad agenl of both, in the Stme of Fionda Jlam iarmhar with, and accept
V

¥y t-':'

ar

L S .«umw-mrp-n.nm F" .

CHY2T- R

" aond angh itk d (MOTE: Pegrterad Agamt sigrianme raquited when reineatng) DATE
————L ! *
- —)
-9, Election Campaign Financing $5.00 May Be
I‘-H.E NOWII FEE IS $156.60 on £ By
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Added 1o Fe_os
< .
0. < OFFICERS AND DIREC TORS I §. -
WE . - v BD X CoT
A 4 BUERRERO. JAIRD E .

STREES ADTRESS

'} 640 SW 4 STREET
-| HALLANDALE. FL 33009

WILE.
HAME

CHY-50-2IP

STREET AGDRL 55

-tvD

GUERRERQ, JAIRO A

2202 NW 162 WAY
PEMBROKE PINES, FL. 33028

‘MLE i
Habst .
STRFET BLANPSS
Luy.Sl1. P

THIE

NALY,

SUHEEY AGHESS
Cre-51-2i7

UL . . v
L .
SIl.il.[h\meSS
Tireg

-

DT °

_MLE

naME
STRECT ARESS
| gavessie

of the corporation oF the receiver
changed, of on an attachmen wil

upplu:d with thig Jik s not quallfy for the exemplion stated in Secuon 1 19 07(310) Flonda Staxutes F lunher certw that the mformalm
© and agcurate and Ihat my signature shall bave the same legal elieci as il made under cath; that | am an officer or director
iered o & @ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

@wﬂh all oihef ke empowered, .
06— 14-200 }L ,

OfFICER OR A\

- 5




