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Secretary of State

02-23-2005 90085 012 ***150.00

Principal Place of Business

BSOONWSSTHAVE - 3775~ . /8 4ve
MIAMI, FE3:

Mailing Address

'

B506-NW-SSTHAVE, 3775~ et /5 Ave, 015419
Mc?/e‘?‘(, FL 3302 WAMEFE33147- Alrelead, ¢ 332/ 2“ . ,

T A 0 0
Y .
3795 west /§ Aveaue 2795 Wei/ /8 Avenus : .
Suite, Apt. #, etc. Suite, Apt. #, atc. . .
- L 01152005 Chg-P - CH2E034 (1(/03)
Cily & § j
,J/l;-/p‘l:z f}_ 330/2, Clj}& Staje 4 . 4. FEI Number Applied For
~ i " . . _ [ ICq , ;{_ S/ 0%?3?70 Not Applicable
- ountry Zip Country
3 30/ Z(S‘d 3 20/ 2 £y 5. Cerlificate of Status Desited O ?3.;5 A.;‘:;”m
L 2 -] i
8. Name and Addrass of Currant | Agent 7. Mame and Address of New Reglstered Agent eq *
- . _ . ) e s ~. T - "-""“—J‘C/LC L RLE Mo f o f e —— _—
Mi W B 2755 Wef /¥ avenve o (59333? VT Goemat
AL P33
» . /‘:'//?/944} Fe 330/2 :
T Zip Code
Az leal, FL | %307,

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE W é Cetdy, A OE€To T, /fme LESIDENT 2/72/0s”
e A L

Sinatue, typed or prinied name of regferad agert and kA appicabie. (NOTE: Regieteres! Agert whar
FILE NOWII! FEE 18 $150,00 ~ | 9 Election Campaign Financing © $5,00 may Be -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Faes
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
me. _ |PWO . . ... . [Ooeee . J e £Fre o Clchange [ Adaition
HAME PEREZ, ALBERTO J ' ‘ HAME
STREET ADDAESS | 15814 SW 102ND STREET STREET ADDRESS
CIV-ST-2P | MIAMI, FL 33196 CTY-5T-29 .
e SVD O poiete TRE SV @ Cange [ Agdhion
NAME MORIYON, MARIA ELENA NAME ALORTY N, MABIA £2En4
STREET ADDRESS | 15814 SW-40INB-GFREET SETAODRESS | /2780 ﬁ,u_ 268#  sTRéEr
CY-ST-2P | MIAM, FL -33386- sz | Miamy, ELolipd 3305 i
TME O oelete TE SeeRETHEY . Ol crangs  [&Addition
NAME . . HAME o P ‘_*-'
STREETADDRESS |+ mowmev o ™ 0 @ - mese dmer o= e T - “§ s AnoRESS (o570 - SWT 2 STREET i ot omem m oa .
CAY-ST-BP oS- | ptnomy, Feorod 3334
e O velete e change ] Acdition
NAME RAME
STREET ADDRESS . STREET ADOAESS
CETY-57-2P GiTY-ST-7iP
TITLE O etete TLE Cichange [ Adcition.
NAME . NAME
STRECT ADDRESS ‘ STREET ADDAEES
CITY-57-29 S CITY-5T-2P
e N ... Dloewe _§me D crange [ Addiion
smErAbpREss [ . ) L o STREET ADDAESS
CTY-5T-2F S : ; ' GiTY-51-7P o

indicated on

12. I hereby cenilz_mat the information supplied with this filing does not qualify for the exempticn statea in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ihis report of gupplemental repart 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 of truslee empoweted 10 exeoute this report 45 required by Chapler 807, Forida Stalules: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPSD OR RERNTED NAME OF SIGGNG OFFICEA OR DIRECTCA

Deybrie Phona #

changed, or on an attachment with an address, with all gther |lka empowered. .
Lsus.lxm'rums: ﬂ%/ﬂ: i/zbﬂ Acsery T fekez _/,z/%ﬁf 35— 73%4-g027

o



