e e FILED

Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION " Secretary of State

DOCUMENT # P03000064930 04-12-2004 90262 023 ***150.00
1. Entity Nama
C C HAY, INC. e
e - D041U%UY
Principal Ptace of Business Mailing Address apl l. Gl !
..._\_. t v L B [N
203VISWB4AVENUE . _ ._____ _ _20311SWBAAVENUE T - Ul - e L o
MIAMI, FL 33189 MIAMI, FL 33189 B el .
Suile, Apt. #, etc. Sulto. Apt. #, e1c. 04052004  Chg-P - GR2EG34 (10/03)
City & State City & Stale { Numbor : Applied Far
g‘E OLJ 70 5 |» 0 i Nat Applicable
- L)
Zip Couniy “® Country 5. Certiicato of Status Dagied ~ [] 9875 Adational
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name# and Address of New Hegistered Agent
; : - Namg— 8 l <
*BELLSJEANNE = = —=—- = == e | N CApve L e bl .. .
20311 SW B4 AVENUE Strast Address (P.O. Box Numbar is Not Acceplable)
MIAMI, FL 33189
. QI4E S 223 Teee
e City &
Myam FL | 8°%) 90
8. The above namad entity submils this statemant for the purpase of changing its registerad office of registersd agent, or both, in the State of Florida, ) em familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Sigrmiire. bed g Driret DTS 3 registonad gent ang e Y asciaatie ANDTE: Regetyred Ager! sigrature requined whan rornstating) DATE
FICE NOWII FEE 1S $150.00 ~ | 97 Elevtion Campaign Firuncing™——-$5:00 May e~ ™ — ' - - —
After May 1, 2004 Fee will be $550.00 | ., TnstfundConmbuton. .. L1 . Wm!Fﬁs I . '
A b f N - P PPN Iy I VEL gl XL . Lo .
10. N - » OFFICERS AND DIRECTORS » RN L v, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne D. T L Tl bewe T fme T ko v [ change - [ Aaction
NAME HAY CHARLEYCJR. - "¢ o 1o raar e | T lany oo moapnm o0+ e ;
smETADORESS | 20311 SW B4 AVENUE STREET AJDAESS S T
crslme | MIAMI, FL 33189 CiTY-57-2P R
TIiLE “ [ Dekets TMLE DO Crange [ Acdsiion
HAME HAME a
STREET ADDRESS STREET ACORESS
LIY-81-1P CIIY-ST-2P
me N O betele e ' Clcrange [ Acdition
HAME RAME
STREEF ADDRESS SIRLET ADORESS
oTY. ST-aF oITY-51. 18
TILE 7 Doeme  § me 1. T O Ciiange [ AteEan
WAME AT '
STREET ADORESS STREET ADDRESS
CITY-§7-BP ) CiFY-ST-2P
TME O Dolete E Dlcrangs [ assiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-5t-2ip oery- S1-20
Twne N a R OThange [ Addilion a
HAME NARIE
STREET ADCRESS STREET ADDRESS r e s
CITY-ST-2P CiFY-ST- 2P . h . B
12. | heraby cenliy that the infcrmation supplied with this lm does not quality for tha examplion stated in Section 119.07(3Ki). Florida Statutes. | further certily that tha intormation
indicaled on this report or suppiemantal report is true an accurate and that my signature shall hava the same legal effect as il made under aath; that | am an ofhicer or director
of the corparation or tha raceiver of ‘rustee empowered {0 axacule ihus rey as required by Chapter 607, Florida Statuies; and thal my name appesrs in Block 10 or Block 11 it
changed, or on an atlachment pth an address, with sll other I
4’4’42451/ C. Ay Jk(%s)p/a /-0 6/ SS2974y

SIGNATURE:

ER OR DIRECTOR Favime Frone ¥




