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6. _Name and Address of Current Hegistered Agent
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7. Name and Address of New Reglstered Agent
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“MINCY, CANZA
2111 NW 80TH ST.
MIAMI, FL 33147
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FILE NOWII! FEE IS $150.00

ARer January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2i(h}, F S, the -
carporation did not receive tha prior notice,

10 OFFICERS AND DIRECTORS 137, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
JTmE D O befete e 3 change T Addition
NAME MINCY, LANZA HAME . -
STREET ADDRESS | 2111 NW 8OTH ST, STREEY ADDRESS B0 321 2955
CTY-SIP | MIAMI, FL 33147 CITY-87- 2P 1270604 -~01049—021  #[500, 00
it O Delete TILE ‘Dchage (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P .
e 2 Detete e ) [Jchange [ Adelion |
NAME NAME
SFREET ADDRESS STREET ARDRESS -
CITY-§T-21p CITY-4T-2P .
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TiNnE 3 oetate TIE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-21p CITY-5T-2IP
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