FILED

Jan 29, 2004 8:00 am
. 2004 FOR B RO ey PATION Secretary of State

! ‘ 01-29-2004 90102 039 ***150.00
DOCUMENT # P03000073764
1. Entity Name
DAMASQUINADOS TOLEDANOS LIZ, INC. )
Principal Place of Business Mailing Address
2753 SW 78T 2753 SW 75T
MIAMI, FL 33135 . MIAMI, FL 33135
RS S Y A A AOEAY
Suite, Apt. #, etc., Suile, Apt. #, etc. 01132004 Chg-P CRRE034 (10/03)
o Cily B Blat0 e s e e mms oo buce City & Statee - - cmemn it = 4 FEL NUMbBEr e e = s 5] oo | Appliad For:
l 4/5' D 2 A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';gaiﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GONZALEZ, GUSTAVO
2753 8W 7 ST Strest Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33135

Gity FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNAT . i %‘JA,Y

SignaﬁfeMame clhregstered agent and litle if applicable, (NOTE: Remstered Agent signanite raquired when reinstating) daTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5,[}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ belete e I Change [ Additicn
HAME GONZALEZ, GUSTAVO NAME
STREET ADDRESS | 2753 SW 7 ST STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33135 CITY-ST-2IF
1MLE DV : T Detete TITLE 7 Change [T Addition
MAME DEL CARMEN LIZ, MARIA NAME
STREETADDRESS | 2753 SW 7 ST STREET ADDRESS
I8 2R L= - MIAMI - FL= 33135 S st ommem b mmmmwe o o ovmmm g L OITY-SL 2P e e o S ez s T e |
TITLE O pelete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
Iy S1-21P CITY-ST-ZIP
TITLE O belele TILE [JChange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TILE [ delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2P
TILE 1 pelete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I CITY-ST-ZP

12. | hereby ceriify that the information supplied with this Iiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address. with a other like empowerad.

sueumuna% /3 fay
a BIGNA ED DR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR ¥ Date [ ’ Daytrme Phone #




