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2. Principal Place of Business 3. Mailing Address
6878 NW 20th Avenue
Suite, Apt, #, ete. Suite, ApL. ¥, elc. . - DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number [Applied For
Ft. Lauderdale, FL 86-1051824 IHot Applicable
Zip Country Zip Country . ‘ $8.75 addisienal
133308 %, Cerlificate of Status Desirod Fes Required

State of Fiorida.
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FL

39067

The above named enuty submits this statament for the purpose of changing its registered office or regrstered agent, or beth, in the
fi the obligations of reglstered agent.

Gladys Ogqugua Themas 4/7/2004
and tle {f apnicatle.  NOTE. Registered Agerk signature fequired when reinstating)  DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
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12, | heraby certify that

SIGNATURE

ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

- GITYETZ
he information supplied with this fillng does not quallfy for the exemption stated In Section 119.07(3)(7}, Florida Statutes. ( furlher
certify that the information indlcaled on this report or supplamentat report is trua and accurate and that my signature shall have tha same legal efiect
as if made under oath; that { am an officer or divector of the corparalion or the receiver or trustes empowered 1o executs this report as required by
Chapter 607, Fiorfda Statutes; and that my name appears In Block {0 or on an attachment with an address. with all other ke smpowared.

4/7/2004 .
. Date Daytime Phone #




