FILED

May 05, 2003 8:00 am

AR AAREIE S OIS, Secretary of State

DOCUMENT # P02000095986 05-05-2003 91877 037 ***150.00
1. Entity Name
m%D-TYPE LEGAL & PROFESSIONAL SERVICES,
VUARDO LY
Principat Mace of Business % Mailing Atlidress’ .
8120 CORAL WAY . 8120 CORAL WAY
MIAMI, FL 33155 MIAM), FL 3315% .
TR A R O A
3 i i
ulte, ARL 8, etc. Suite. Apl. £, stc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
- 23Noos! Mot Applicable
zi .
p Country P Cauntry 5. Crtficmie of Staws Desied ~ [] 98+ 19 Addtianal
Fee Required
6, Name and Address of Current Registered Agent = - ~ - - 7. Name and Address of New Reglstered Agent -
AT Name
MORALES, JENNY T
8120 CORAL WAY ' Street Address {(P.O. Box Number I3 Not Acceplahie)
MIAMI, FL 33166 :
Clity FL —Plp Gooe
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
iheobngaﬂansol regsiered agent. .
SIGNATURE
S e Sajnalum, hypdd On plingy namd of mbyi ANt any Lite I L NOTE: Regamral Aginlgnalum sguindd when sinktaling} OATE
* i _ 9. Election Gampaign Financing $5.00 MayBe
7 L Trust Fund Cm‘lﬁnuﬁon " "0  Addedto Fees
10. ' ' OFFICERS AND DIRECTORS 11, ADOTIONS/ GHANGES 10 OFFIGERS AND DIRECTORS 1N 11 .
MeE PD O Deleie e {cCrange ] Addifion | &
N MORALES, JENNY W g
steeT apnress | 1682 N GOLDEN EYE LANE STREET ADDRESS §
civ.s1-2p HOMESTEAD, FL 33035 Civ-s1-2p o
TME [ Delete mLE [ Change ] Addition %
NAME WANE
STREET ADIVESS STREET ADDRESS
£Y-s1-2P civ-s1-2p
TME. e e e e = e [ i ;™o N {13 e — [Change  [] Addition
HAME NAME
STREEY ADDRESS | ‘ STREET ADTRESS
COV.S1.2P CAY-ST-2IP
Tme [J Deker iE [ Change [ Addition
KAME WaME
STREET ADDRESS SIREEY ADDRESS
cv.s1-20 CY-ST-2P
me iy 7 Delee me ‘ (cmnge (O Additon |
SWEETADDRESS | . . o - STREET ABDRESS - - e At ’ -
oav-srze | sl T (e CTY-S1-1P . T . .
e e B ‘ O Deiete L : D [} Chenge + [T Addiion
NANE a - . . NAME . e -
STDEEIADDOESS t T ! . A STREET ADDRESS - '
tiv.gr2p omv-st-4p
12. | hereby cetlify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)!), Floricta Statutes. | further certify that the Information
Inciicated on this repoﬂ of supplemenml reporl iy true and accurate and that my signature shall have the same legai eflect a3 if made under oath; that | am an officer or director.
of the or the re or frustea fxed 1o execute this report as raquired by Chapter 607, Flodda Stalutes; and that my name appears in Block 10 or Block 11 if
fall other like empowered
Yooy \orals Aos\> T-388-909
L TYPED OR PRNTEL NAME OF SIGICNG OFRICER OR BIRECTOR Cigytima Phond #




