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10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
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STREET ADDRESS | 3108 SW 143RD PLACE STREE ADORESS
ony-ST-2P MiAMI FL 38178 CITY-51-29 ) Dn’f! L sy
o P T 3 Detse e 1 [Flane L] Addian
NAME RQMERO, ELENA M . NAME
STREER AOORESS { 3108 SW 143R0D PLACE STREET ADDRESS
GiTY-S1-7P MIAMI, FL 33478 -J omy.st.ze W hm i EL 33195
e 1) Belee s ! O Clonge 3 Addiion
NAME . NAME
dosmeeraooness o o . . _. . | smenacness
CITY-$1-7P R RS "'k ’ C e L e .
THE CJ Delete juils D ehange [ Additian
NaME HAME
STREET ALORESS . STREET ADDRESS
Iy -5F-ZF City-§1-2F
ThLE T Deiete TiLE [1ctenge [ agodion
NAME NAME
STREET ADURESS STREET ADDRESS
£nv-sT-2F CiTY-ST-2P
e LT pelete e [ Chnge 1 Adion |
NAME HAME
STREET ADDRESS STREET AGURESS
CiY-5T- 2P CNY-SI- 2P

12. I hereby ceriify that the information supplied with this fiing does not gualify for the exemption stated in Section 1 19.0?53)0)_ Herida Statutes. | further certily thal e information
ingicated on this report or supplemental report is true and accuraie and hat my signature shall have tha same legal effect s f mede under gath; that | am an officer or directer
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