FILED
2004 PO RRUAL REPORT oM Apr 16,2004 8:00 am

DOCUMENT # P03000074402 ecretary of State

LY TELY 1 ELY LINC. 04-16-2004 90076 034 ***150.00

Principal Place of Business Mailing Address
14660.NW SO. RIVER DR. 1935 NW 115 5T.
MIAMI, FI. 33167 MIAMI, FL 33167

2. Principa! Place of Business - / 3. Msiling Address / |mmm|ﬁ“%|ﬁ“mmmmmmmlmmw

Suite, Apt. #, etc. / Suite, ApL. #, gtc. / 01232004 Chg-P CRZE034 (10/03)

City & State / City & State 4. FE! Number Appiied For
26~ OO TZEIRG Not Applicable
Zp Country zp Country 5. Centificate of Status Dested L] Eese :esq Addtioral
8. Name and Address of Cunrent Raglstered Agent 7. Name and Address of New Reglsierad Agent
- . R - Name - . oL -
OQUENDO, WILFREDO , —
14660 NW SO. RIVER DR. Street Address (P.O. Box Number is NolA/ccepiuﬁﬁz)

MiAML, FL 33167
‘ City / FL ] Zip Code

8. The above named entily submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the: cbhigations of registered agent. /
SIGNATURE

Signature, typed or printed name cf registered agart and title i apphcabia . {NOTE: Regi Agent recured wh ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2004 Fee wilt be $550.00 Trust Fund Contribuion. 0 AddedtoFess
0. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P [ Delete TME [JChange ] Addition
NAME OQUENDQ, WILFREDO. NAME
STREETADDRESS | 14660 NW SO. RIVER DRIVE STREET ADDRESS
CITY-8T-2P MIAMI, FL 33167 CIy-1-2P .
TME VP 2 Delete TME CdChange [ Adaition
NAME VANDELINDER, ROSCOE C JR. NAME
STREET ADDRESS | 1935 NW 115 ST. STREET ATDRESS
CIrY. §7-ZIP MIAMI, FL 33167 CITY-ST- 2P
e [ petete THE ) [ Change {7 Addiion
ARt NAME
SRETAURESS | _ ) o STREET ADDRESS_ . , -
CITY-S7-2P CITY-ST- 2P
me T Dekete e [Jcrange ] Ascition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiIY-5T-2P CITY-ST-2P
TME 7 Depste e [Jchange [ Addition
NAME ' MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TITLE 7 petete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-29

12. | hereby certify thal the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same lepal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi agdres; all other like empowered.

SIGNATURE:




