FILED
2004 FOR PROFIT CORFORATION May 17, 2004 8:00 am

of State
DOCUMENT # P03000120961 Secretary
1. Entity Name 05-17-2004 90015 021 ***150.00
S8 MGT INC.
Pr'm_cipai Place of Busineés Mailing Address
8415 SW 107 AVE #214 8415 SW 107 AVE #214
MIAMI, FL 33173 MIAMI, FL 33173
T T A S D R
Suite, Apt. #, efc. ’ . Suite, Apt. #, etc. 03082003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO~ TOKS (p Not Applicable
Zip Country e Country 5. Cerificate of Stal.us Desired 0 Eg'ggql‘:sgjﬁ‘ma'
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i - Name
ZOMERFELD, RAYMOND J} CPA
999 PONCE DE LEON BLVD #1045 - Street Address (F.O. Box Number is Not Acceplatle)

CORAL GABLES, FL 33134

. City FL ‘ Zip Code

8. The above named entity submits this stajeme
the obligations of registered agent.

r the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

5 [1gfoy

SIGNATURE
Signature, typed or printed nu;na of rMent ana iitle it applicable. {MOTE: Registerec Agent signature required when reinstating) pate !
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribugion. O  Addedto Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST . [ Delete TIMLE [ Change [ Addition
NAME MORA, MARTHA NAME
STREET ADDRESS | 8415 SW 107 AVE #214 - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-5T-2P
TILE [ Delete TIRLE [ Crange  [J Addition
NAME . ’ NAME
STREET ADDRESS - STREET ADDRESS
omy-8T-2IP CiTY-$T1-21P
THILE " O Deie T ’ ] ' , " change ) Addition
NAME NAME ) ’
STREET ADDRESS ' ' . | STREET AIDRESS .
CTY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-57-ZIP
THLE - 1 pelete HILE (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TMLE (3 Detete TILE [JChenge (] Addition
NAME . NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section '119.07(3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addeess, with ali other like empowered. .
SIGNATURE: 1% ' s Yoy éo}) 5987829

SIGNATUR )’.WWTED NAME OF SIGNING OFFICER OR DIRECTOR . Date aytime Phone #
—




