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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added: ) : wo -

{Auach additioned sheets, if necessary) . :

Please note the officer/director title by the first letter of the office title: : : . .
P = President; V= Vice President: T'» Treasurer: S= Secretary; D= irecior; TR= Trustee; € = Chairman or Clerk; CEO = Chief =
Executive Officer; CFO = Chief Financial Officer. lfan officer/director holds more than one title. fist the first letter of each office held.
Presidens. Treasurcr, Director would be PTD. - ' - o
Changes should be-noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is-

a change, Mike Jones leaves the corporation. Satly Smith is named the V and S. These should be noted as John Doe. PT as a Chunge,

Mike Jones, 1 as Remove, and Saily Smith. SV as an Add " : :

Example: - X
X Change - . PT Jahn Doe ' h
A Remove © M Mike Jones
X Add - ) ‘ sV Sallv Smith -
Type of Action we  Name o Address
(Check One) : o o .
' ) P - ALMAGUER, MANUEL T, .« BTISNW ISTII TER
B Change . .
' ~ MIAML, FL 33172
X Add z 33
Remove . .
P . - RODRIGUEZ CHIL, JENSSY M T G285 SW 152 TERRACE
n Change )
ndd © MIAMI, FL 33157
. Remove
3) Change
Add
—____Remove -

o 4) Change

Add

Remove

J) ___Change

Add

Remove

-.6‘1 ___ Change

| Add

_ Remove
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- (Anach additional sheeis, i necessaryj.  {Be specifie) .

(if not applicable, indicate N/A)
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