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“GARCIA, LAZARO
8475 S.W. 155 TERRACE
MIAMI FL 33157

Sulte, Apl. #, alc.
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Cily & Stale City & State 4. FEI Number ‘
VA ‘ gcog 9-«5‘ "[Not Applicabie
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B Fee Required
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Zip Code

FL

the abligations of registered agent.
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B. Tha above named enmy subrnits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wnh and accepl

{HOTE: Regrtiensd Agent SGr3luie regurea when rensialrg)

Signakaa. Typed o printed name of regislered agon and lits ¢ zppicable,

=5:607.183{2)b)r F Srallows lor tha-waiver cf.the.$400.00 -
late fee. By checking this box, the corporalion certifies it
- dig not receive grior notice. Fee to file is §150.00. (]

~9, Elogtion Campalgn Hmfﬁ-ﬁq—ﬁss ‘00 May s May Be
Trust Fund Corntribution.  []  added to Feos
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ADDITIONS/CHANGES TO OFFICERS AND DIREC"IORS N 11

changed or on ah anathment with an address, with

SIGNATURE: _

ECTORS 1.
(3 Detete TITE O change ] Addition
NAME POL, ALEXANDER NAME '
STREET ADDRESS | 8475 S.W. 155 TERRACE STREET ADDRESS
cme-sT-ze | MIAMI FL 33157 ' CATY-51- 2P - ,
TiILE VP O oelete THLE [Jchange  [J Addition
HAME GARCIA, LAZARO PAME '
STREET ADDRESS (B4TS S.W. 155 TERRACE STREET ADDRESS
- CFY-S1 2P {MIAMI FL 33157 o -F we—sc - e RoRemige () e e TR - TTh T
e - - [3 Oetete e D change [ Addiion
HAME ¥ NAME
STREET ADDRESS, |- . — ‘- STREEY ADORESS J— - .- . .
CITY-57-2P oTY-§F-2P ' ‘
TLE O3 Cetete e -Cchage [ Adition
HAME HAME :
STREET ADDRESS STREEY AOORESS : f
CITY-&1- D CITY-ST- 2P ’ .
ME T Celete TLE Ochange T Addition
NAME HAVE :
STREEY ADDRESS . STREET ADDRESS o . R -~
Gy -§T-2p - - - oot s N o T - - ‘ }
nue O oelete me Dichge  [J Adition
NAME .
STREET ADDRESS STREET ADDRESS “
Gy -51-79 _ C ] amestae )
12, : hereby certity thal the information supplied with this filin 3 does nat qualily for the exemgtion stated in Section 119 07?3)(1) Florida Statuies. | tunthér cermy that the informatian
ndicated an this repon or supplermental report is true and accurale and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or director

ol the corporalion or the receiver oF trystee empawergghla executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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