FILED

Apr 06, 2005 8:00 am
2005 £ T O ATION cereiary of State

04-06-2005 90092 034 ***150.00
DOCUMENT # P04000118299
1. Entity Name
ARISTIZABAL CORP.
Principal Place of Business Mailing Address
5470 LAKEWOOD CIR., APT. £ 5470 LAKEWOOD CIR., APT. F
MARGATE, FL 33063 MARGATE, FL 33063
P e O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FE¢ Number Applied For
- - ——— el - p?ﬁiﬁ/wjéf — =] |Not Appiicable |.
Zp Country Zip Gouriry 8. Certificate of Status Desired O gi'gfmzf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARISTIZABAL, OSCAR &
5470 LAKEWOOD CIR., APT. F ' Streat Address {P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
City . FL l Zip Code

8. The abave named entity submits this statemant for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 0

SIGNATURE e FAYOAY, foe o . 1

Sfnatrs, typed of printed name of registarad agent and title if applicable. {NOTE: Registerad Agery signature requved when reirstating) - DATE -
X ! I T TR
FILE NOWII! FEE IS $150.00 8. Election Campalgn Elnanc1ng $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ! Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ change [ Addition
NAME ARISTIZABAL, OSCAR NAME '
STREET ADDRESS | 5470 LAKEWOOD CIR., APT. F STREET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CiTY-ST-2P
TITLE [ Delete TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7° B, o —foCmY-sT-7P - IR
TITLE ’ O Delete e Ochage [ Agdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-2P
THLE 3 Delete TME I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ) )
TIME O pelete TILE [ Change [ Addition
NAME T - NAME
STREET ADORESS ' STREET ADORESS
Ciry-ST-2P s : s - Qewstmer o | T o -
TIME ot i O Delete™ ~"f T T - " "[D'crange " "] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS .
: ' 1 o . .o g
CIvY-ST-2P - .. CITy-sT- 2P !

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 1%9.07(3){i), Florida Statutes, | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 10 execula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: e 1 ‘5[05 '

Toats

Daytima Phone «




