FILED
2005 FOR ERSRLRIMA™ TN pep 01, 2005 8:00 am

DOCUMENT # P04000153634 Secretary of State
SONEO URBANG. ING 02-01-2005 90028 003 ***150.00
Principal Place o Business Wailing Adaress
7400 HARDING AVE. #22 7400 HARDING AVE, #22
MIAM1 BEACH, FL 33141 MIAMI BEACH, FL. 33141
R B (IR EART
Suite, ApL. #, etc. Suite, ApL #_etc. 01262005 Chg-P CR2EO34 (10/03)
City & Smio City & Staie 4. FE!I Number Apgiied For
36-Y < é 3 30 3 No: Applicable
Zip Counity Zip Gouniry 5. Certificate of Status Desired 0 Iii g?q :I\i?:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Nane
KLEIN, JASON CPA _
8306 MILLS DRIVE Sweei Andress {P.O. Box Number is Noi Acceplabie)

#249
MIAMI, FL 33183

City FL l Zip Cove

8. The above Naméae enllly Sutmils this statement jor ihe puipose of changmg Iis registerec office of regisiered egent. or both, in the Siate of Firina. | am famifiar with, ang accep!
the obligaiions of registercd agent.

SKENATURE
Kinatwe, hpod of prated rome of reggacored agone ent e & apsSoenie, N0TE: Regemoron Agent TONKT negrrtx] wihven ronctang) CATE
FILE NOW!! FEE IS $150.00 9. Elecition Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trusst Fund Contribution. O addedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
WL PD 3 teiee TILE Oonasge [ Adoition
HANE CASTELLANIS, ALMAR HAME
SIAEET ADDRESS | 7400 HARDING AVE. #22 SIHEET ADORESS
chy-sr.n2 MIAMI BEACH, FL 33141 LIFY.8. 4P
THLE vD [ Detete ™ 3 change 1 Aacition
NAME CURBELO, NIURKA RAME
STREET ADOACSS | 7400 HARDING AVE. #22 STRFET AIORESS
CITY-ST-71P MIAMI BEACH, FL 33141 CITY. ST 5P
TILF T peicte TRE M eaange [ Adarien
NAME R
STAET ABIRESS  STRIET ADDRAFSS
oTY-51-1P CAY.57-27
TiLE 3 pelets WhE ElCharge ] Adcition
RAME HAME
STRET ADIRESS STRETT ANALSS
Ciy-5)-7p oy-51-22
THE {J celete TRE [l ctange [ Aadition
NAME WE
STALT ADDEISS STUFT ADOAESY
OTF-ST-2P oTY-S1-22
TITE 3 peiee it D coange [ Acdrtion
N NME :
STREET ADDRESS STREFT ADDRESS
Y- §1-2¢ CITY-57-2P

12. 1 hereby certify that the informalion supptied with this fifing does not aualily lor the exemplion saien in Section 119.07(3Yi). Florida Saautes. | further cerhify that the information
ingicateo on this report o supplenenial repoit is irue and accurate and that my sigratuse shall have the same legal effec as if mage under oath: thal | am an ciicer or Girector
af the: corporation or the recever or s wered io execute this report as retpuired by Chapter 807, Floida Statules: ano that my name appears in Block 10 or Block 11 if
changed. or an an atlachment with . with ail other like empowered.

SIGNATURE:

LT Daytime Phona #

0:/260/0 20 0-2936303

SOINATURE AMDAYPED OR FP-ﬂ;) NAME OF SIGIENG OFRCEN OR DIRECTOR

d



