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6. Name and Address of Current Reglstared Agent

7. Name and Address of Now Registered Agent
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Due by Saptembor 7, 2005 O  AddedtoFees comoration did not receive the prior notice.
10. 1.
TRE PO O oelete e [m] Cnar:gg_ [ Asction
NAME ALFONSO, CARLOS R HAME COONST S BU_ =
STREET ADDRESS | 1480 W. 49 PLACE SUITE 510 STREET ADDRESS (7/ne/05--01033--010 w150, 00
cmy-st-2p | HIALEAH, FL 33012 CrY-ST-2P
ut [ Detets e O crange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrTyY-ST-2P
TITLE 3 oetete TLE O] Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-57-2P CiTY-51-2P
T O3 petete E [ Crange [ Acdtion
NAME NAME
STREET ADORESS STREET AIDRESS
CAY-§1-2P CTY-51-2P
THLE 0 velee TLE Ccrangs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY- S7-2P
TE O oelets Wi O chage [ Adeiion
RAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2P CITY-ST-ZP
12.
SIGNATURE:




