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FROM :LAZARUS FQX MO. '3952291442
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STATEMENT OF CHANGE rmr nnms%gmn ogtcm OR nm:snnmn AGENT OR POTH

Apr. 11 2006 12:83FM P2
+ LAZARUS Rooa

Pursuant 1o ths pravr.riomr uf semom 607,052, 617, (r,:saz 607, 150& or 6172 508, Florida Statutes, this

stesernent of change s submitied for a corporation orgemized inder the laws thﬂ:e Staze of g

frx ander &2 m’mm,w irs re,wmm afficr o regmervd agmr. or both, in rhc Stawz of Floridn, 2, '9;3.'%‘
i o o op

-ty
2. The principal office aﬂ:htss;} 5741 SW 53RD C'QURT i —:6 %ﬁ@
MIRAMAR, FL 33027 . . ‘ = %%
3. The maiting address (f different); BAME. N w2 =
. . : . a =
; G . . ; “h

4. Datcafmmrmrutiquhﬂcatwn OB18M2004 | ADocwwne:number PO40R01 18148

5. The name and street address of the current mg:xtemd agont and regism-ed nfﬁoe on flle with the
Floride Department of Statc: ;

LAZARTE, JULIO o |
15741 SW 53RD COURT
MIRAMAR FL 33027

6. The name and street addrogs of ﬂhc new ragistered w(:fchmged} and or mmstemd office
(if changed):

| LAZARTE, LuszA‘

15741 SW 530D COURT
T (PO Box NOT seciabie}

" MIRAMAR, Fl. 33027

;['shg hﬁmﬁ ﬁgigtrcﬂistemd office and the atrect addrms of the busmexs office of 3is mgm‘bmml apgent,
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%mw%mwmﬁ%m$%%£ﬁﬁcm feg Sy ot o

T JULIC LAZARTFJF’RESIDENT

h 4 e o rmd agree o acl in this
'Ele};- ﬁ?;ﬁg e ap n:otif?g 'as ok “;rn; of af! tes nmmﬁ mfg‘tr r;@r o cor qgm
my iy, rﬁ imikisgr vri ta‘hl [ F ;?z positio am n,gf (P, )‘E'
um-n.r is :te merely 1o r c.-r regmer affice 33, & hereby confirm :ha:
COrpOT rm M notified 'w dng e
04/10/2006
. 3 TR
i eigning on bchélf of an entity:
o | }
{Typod ¢ Priny Risma)

“ ® £ FYLING PEE: S3500 % % »
MAKE LHH( KSPAYABLE 1D FLQ’R!DA DEPARTMENT OF 81A

MATE TO: DIVlsmN OF CORPORATIONE, P.O. BOX 6327, TALLAHASSEE, F'L 32318
CRIE04S {805
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