. FILED
2004 FORERSRIGRTA™ Miay 04,2004 8:00 am

DOCUMENT # P03000108280 Secretary of State
ALL FLORIDA SOD. ING 05-04-2004 90162 016 ***150.00
Principal Place of Business Mailing Address
549 WEST 55TH PLACE 549 WEST 55TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
A N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
70 "O II 15 ? O Not Applicable
Zip Courtry Zip Courtry §. Cenificate of Status Desired [ gzesq “R:’:;““"a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
BUROSERV
10585 SW 109TH COURT Street Address (P.O. Box Number is Not Acceptabis)
201
MIAMI, FL 33176
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE I b
Signatufe, typed or pmmd:mna of registerad agant and tile if applicatba. (NOTE: Ragistered Agent signature requited when reinstating) DATE
v
f.
. FILE NOWI!! FEE iS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2004 Foo'will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. -"OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD i [ Delete TMLE [Ochenge [ Addition
NAME RODRIGUEZ, NYDIA ) NAME
STREET ADDRESS | 549 WEST 55TH PLACE STREET ADDFESS
cy-s1-2¢ - | HIALEAH, FL 33012 ] omY-S1-2P
TLE xDaae THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP 7 ) CIY-ST-2P
TmE STD - 1 Delete TME . [J Change [} Addition
NAME RODRIGUE_Z,{ '?}ORGE L NAME
STHEET ADDRESS { 549 WEST 55TH PLACE STREET ADORESS
cry-51-2% HIALEAH, FL 33012 CIY- §1-2P
TME [ betete TE 1 Change [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CAY-ST-2P CITY-51-ZP
TIRLE [ Detete TME [ Charge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-SI-2P Cy-s1-2IF
TiLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P _ CITY-5T-2p

12. | hereby certify that the information supplied with this (il
indicatad on this report or supplemental report is true!
of the corporation or the receiver of trustee
changed, or on an attachment with an addresg

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(). Florida Stahites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exscute this report as required by Chapter 807, Florida Statutes; ghd thgk my name appears in Block 10 or Biock 11 if
other like empowered. /
: (\émstt Rsdncyorn }’ /ey o5 5%6 5S¢
¥ L T O

SIGNING OFFICER OF DXRECTOR Daytima Phone ¢

mwmmnvﬁﬂm




