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CUELLO, ARMANDO SR.

Name

COELLD ARMANDO < .

Street Addres (P %ax Nu. er is Not Acceplable}

City

Mt FL | 5314

8. The above named entit

the cbligations of reg jgent.

SIGNATURE ﬂ

2 |ls his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accepi

Hazf>

SIQI’\W orinted narne ¢f registered sgent and title i apolicable. {NOTE: Reaistered Agen signr ey wnen ¢ ) , BI&F ;

. H

H

« I

FILE- NOW ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be !

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) pelele TINLE |E’Change ] adaition
HAE CUELLO, ARMANDO SR. NAMEE CUEwD hemadpo Se -
STREET ADDAESS | 56 BukbhrlrmveiDiRA e STREET ADDRESS 59.9 N T sT
CTY-ST-ZP | +Holet-Ebdbrtrm3 3640 CITY-S1-2P ﬁ

thaleah 3302 —¢e30
THLE [ Dalele TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE_ - — CJpetetle . M. 0mE T ohangs [ Adoition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREFT ADDRESS STREE] AUDRESS
CiTY-ST-2IP CiTY-81-21P
TITLE [ petete ALE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-5T- 2P CiTy-s1-ap ;
s [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-$T-21F CiTY-$1-21p

12. | hereby certify that the information supptied wilh this filing does not qualify for the exemplion stated in Section 1 19.07%3)0). Florida Stawtes. | further cerlity tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver gy truste

changed, or on an attachmant

SIGNATURE:

s, with all other like empowered.

powered (0 exacute this repon as required by Chapler B07. Florida Staiutes: and that my name appears in Block 10 or Block 11 4

fect as il made under oath; that t am an officer or director

f#-ﬂw 30 PRCSXUR

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Uhae Daytre Phone #

Apr 30,2004 8:00 am



