FILED
2004 FOR FROFIT CORFORATION Apr 09,2004 8:00 am

DOCUMENT # PO3000084460 ecretary of State

1. Entity Name 04-09-2004 90057 030 ***150.00

WITT SERVICES CORP.

Principal Place of Businass Mailing Address

4190 POINCIANA AVE. 4190 POINCIANA AVE. : 29049371

MIAMI, FL 33133 MIAMI, FL 33133

T s AU AR IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumher i Appired For

'0'2, " /bg ! f@ OL) Mot Appiicable
T T T [ Country = | e " R i A 5. Tertificate of Status Desire‘;:“'-m-':$8“75A4ddmbﬁal‘ o
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVA, JOSE
4190 POINCIANA AVE. Strast Addrass (P.O. Box Number is Nol Acceplahls)

MIAMI, FL 33133

City FL. } Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrature, typad of prinied narts ol registured agent ang ke i applcabils, INGTE: Regisiarad Afent 5i9)natuie (euuirad when (inuistings DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig‘;n Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 petete TILE Clchange £ Additien
HAME CUEVA, JOSE HAME
STREETADDRESS | 4190 POINCIANA AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33133 CITY-ST-2IP
TITLE O Deiete TITLE [J Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 Gilf-ST-2IF
e 3 Delete THLE [ Change  [] Addition
WAME —— | - . . NAME — ——— — - --
STREET ADBRESS STREET ARDRESS
CIry-S7-21? CITY-§7-2F
TITLE 5 oelete TiE JChange  [T] Addition
NAME NAME
GTREET ADDRESS STREET ADGRESS
CirY-ST- 2 CiTY-&T- 2P
TIME [ pelete THLE D ctange 7] Addition
HAME HAME
STREET ADDRESS STREET ADGAESS
CilY-§T-2IP CiTY-ST-ZIP
TITtE {21 Detete TITLE O cnarge T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-31-2IP — o CFTY-ST-ZI’

12. | hereby certify that the information supplied with this filingldoes not quilify
indicaled on this reperi or suppiemental report is true and bcoupate and th
af the corporation or the receiver or rustee empowered lofexgCule this fggort as 1
changed, or on an attachment with an address, with all of ik ered.

SIGNATURE: @\ ;

SIGNATUREAKD 'rwzn/w(s’nmm: NAE OF SIGNING OFFICER OR DIRECTOR Dale Caylime Fhors 4

or the exernpifen stated in Section 119.07(3)(). Florida Statutes. | further certify that the inforrmaticn
my siggalurg shall have the same legal etfect as if made undar cath: that | am ar officer or director
uirgd by Chapter 607, Florida Statutes: and lhat my name appears in Black 10 or Block 11

I

7




