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2. Principal PlaceofBusmes:s NoPOA :Biox# 3 MaxhngAddress
18846 NW IR CT 18846 N 3R QT
Suite, Apt. #, etc. Suite, Apt. #, ete, CR2E034B {1/11)
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L DAVIT

Zip Code

FL ‘ LALD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registe,

SIGNAT AL SIWNA 10/ 1 / 200\
Signalure. Ty ME\IWDIEBD\E J {NOTE" Regaierad Agent sgnatura requied whan re  nstaling) DATE
. January.1’- May 1Fee’is sﬁﬁv&r_._g 3. Election Campsign Finendg ] $5.00 E-mait Address:
”3,*‘ After May.1,-Fed’ Is'$660.00 - B ’ - Election Campaign Financing . May Be X i .
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NAME

STREET ADDRESS
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NAME
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CITY-8T-2IP
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NAME
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SIGNATURE:

12. | hereby cerify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certity that the information
report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or director
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

d. | am aware that false information submitted in a document to the Department of Stale constitutes a third degree felony

1 SERG IO COREEA  10/V3/70\ 186 - 29813238
/ / MNM& Aflp TYPED OR PRINIED NAME OF SIGNING DFFICER OR DIRECTOR DATE Daytime Phane #




