FILED
2004 FOR FROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P02000101485 ecretary of State
1. Entity Nama 04-23-2004 90235 037 ***150.00
SOUTH DADE RESTORATION CORP.
Principal Place of Business Mailing Address
12130 S W14 PL T2130 SW 114 PL
MIAMI, FE 33176 MIAML FL 33176
S A
Suite, Apt. 4, etc. ' Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Appiied For
82-0564448 Not Applicable
v Country Zie Country 5. Ceriificate of Status Desired ] ?ese.zgq L‘:f:;ﬁ”“a'
5. Name and Address of Current Reg d Agent * 7. Name and Address of New Reglstered Agent
MName
WEINGARDEN, RONALD . _ _ B
: 4230 SW-1 14 pPL— "= to- - T F e — s == Street Addrass (PO Box Number is NG Acceptable)
MIAMI, FL 33176 :
City J FL 1 Zip Code

8. The above nameg tity submits this staternent for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligation® of reqiyered . J
A

SIGNATURE
R Signature, typed or printed aame of registered ageni a_nd ¥ (NCTE: Registered Agent signature reguired wien reinstating) GATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Bl Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D s [ oetete TILE [ Change [ Adition
NAME WEINGARDEN, RONALD HAME

« STREET ADDRESS | 12130 SW 114 PL STHEET ADDRESS
CrY-5T- 2P MIAMI, FL 33126 CATY-ST-ZIP
TmE {J Detete TME [Jchange  [] Addition
HAME NAME
STREET ADDEESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T ’ O oeete e ‘ {Jchangs [ Acdition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS

OSSR, | e e e o _ QoCiY-ST-TP_ L e e N
TLE O3 Getete TE {7 Change (] Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ’ ) CIry-$i-ap
TILE [ petets Tt [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-71P CITY-ST-ZP
me _ ' 2 Detete ™mE FlChnge [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-57-2P CITY-ST-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repqrt is true and ageourate and that my signature shall have the same tegal effect as if mada under path: that ! am an officer or director

af the corporation or tha re I Of trustes el wared xecute this report as required by Chapter 607, Florida Statutes; and that @ea:s in Block 10 or Block 11
- changed, or on an attac ith an gh all athgr lika ered.
Fahad v

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF 8 g_atuc GFFICER OR DIRECTOR T B Daylime Phone

_ -/

S TR (VORI )



