FILED
2004 FOR PROFiT CORPORATION May 03, 2004 8:00 am
J-

Ukl REFORT . Secretary of State

DOCUMENT #P03000128711 05-03-2004 91004 011 ***150.00
b CHUEY e
‘CARRAZANA & ASSOCIATES INC.
Principal Place of Business Mailing Address
8900 SW 107TH AVE #207 8900 SW 107TH AVE #207
MIAML FL 33176 MIAME, FL 33178
2. Principal Place of Business 3. Malling Addrass ”Il“u] m “’ll um Iltﬂ um “lll muﬂﬂlmﬂ iﬂl]ﬂlllmll !m
Suite. Apt. #. etc. Suite. Apt. #. etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
L o J?/Ié 34 Not Applicable
Zip Coumty _ 2 Zp - “C-?Vu;?try _ 5. Certificate of Status Desired 3 gg.;g‘.:g:;ﬁnnal
6. Mame and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent

Name

CARRAZANA, MARTA
3700 SWe2 PL - Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

By

City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE.
“. Signature, typed or printed name ol mgistered agent and fitke # applicabie. {NOTE: Registerec Agent sigiature required when cenistafing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 5 Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE . [ Change [ Addition
NAME CARRAZANA MARTA NAME
STREET ADDRESS [ 3200 SW 92 PL STREEY ADDRESS
LITY-S7-2IP MIAMI, FL 33165 CAY-ST-2iP
TILE 3 olete e {}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2Ip CNY-53-2F
111 U3 Delete LE {7} Change [ Addition
wame ’ - NAME ~ o -
STREET ABDRESS ) STREET ADORESS
CiTY-ST-2IP Ciry-51-2IP
TILE 1 ceiete TALE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -$T-21P CY-ST-2IP
TITE [ elete TITLE [ Crange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-5t-4¢ CHY-51-2P
TTLE {1 petete TITLE ) change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Sirv-S1-2P m GITY-ST-71P

12. | hereby certify that ihe ifFormatbn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supglemental report is true anéI accurate and that my signature shail have the same legal eflect as if made under oath; that Y am an officer or director
of the carporation of the receifgr or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altach ith an adgress, with all other like empowered.

: /{/L—/_\ 29 josf
SIGNATURE: 4§ /D, 2 ; Y7

Daytime Phone #

v arldk.)funs  fin THWED OR FRINTED NAME OF SIGNING QFFIGER OR DRECTOR—— / -



