FILED
R0E s SO AT IO May 02, 2005 8:00 am

F
‘ AP
DoCUfw(éo:{F RoWses Secretary of State

;:" Entity Name Y s 05-02-2005 90464 016 ***150.00
ONA MARs - o

Princips Place of Business mailing Address

19082N.W. 27TH AVENUE 19082 N.W. 27TH AVENUE ,
SUITE 110 SUITE 110
MIAMLFL 33056 MIAMI, FL 33056
S - i AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEj Number Applied For

0‘20 — | 30 L‘( ‘8361 Not Applicable
o County s Country 5. Certificate of Status Desired O ?i‘;gq afggi"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAGH, FIONA ,
19082 N.W. 27TH AVENU Streat Address (P.C. Box Number s Not Acceptable)
SUITE 110 -
MIAMI, FL, FL 33056 — —_ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE g
Signature, typod or prin:ad.g&r—e of tegisteted agent and titie Il @pplicable. {NCTE: Ragisterad Agan signature required whan rainstating) DATE
.- ¢FILE NOWNI FEE IS,5$150.00 9. Election Campalgn Einancmg $5.00 May Be
Aftor May T, o wiit-be 0.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE YL [P Y 01 nelete TILE D) crange (] Addiion
MME T or | MARAGH, FIONA % HAME
STREET ADORESS 1. 19082 N.W. 27TH A\ﬂENUE. SUITE 110 STREET ADDRESS
CIY-ST-2R .| MIAMI, FL 33056 % cITY-ST-ZP
TITLE S T 3 Delete TITLE . [Jchange [ Addition
N L , b
NAME 2] - NAME
STREET ADCRESS [ . STREET ADDRESS
CITY-ST-2IP 7% CITY-ST-2P
TALE [ telete TILE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-§1-zp CITY-ST-2P
TILE 3 Delete TI1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-S7-2IP
TLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-ST-7IP
TILE 1 Detete TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P

12, | hereby cerify that the information sy
indicated on this report or supplemen
of tha corporation aor the receiver or tn
changed., or on an attachment with ai

\

SIGNATURE:

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
port 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
e empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

> Fone  Mavagly T 28 W3k - 1999

sucmwasfy‘ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOE S Date Caytime Phone #

—f



