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2. Principal Place of Business 2a. Mailling Address 4 Number Appliod For
EI S 0 2) 7 7 7 7 j Not Applicablo
Suite, Apl. #, elc. Suite, Apt #, slc. i
d 5. Cenificale of Slalus Desired [ $8.75 dditionas
?1} Fea Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion has liahility for intangible lax under s. 199.032,
m ?S—I ;ﬂ ;‘ Florida Slatules Yes ]:] N
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
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office or registered agent, or both, in the

f Seclion 607

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
505, Flonda Statutes.

11. Pursuant to the provisions of Sections 6§7.0502 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
bbligation
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elofa7

agant. | arp familiar with, and accept (
SIGNATURE %M
SHgnature. typed o pantod namo af rof

islefed npot and Litle if appacable {NOTE Rogualered Agent signature regquired when reirstating) oate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b?P T DECETE 1A TRLE [J chenge L] Addition
NAME, D IQL AVDRES 1.2 NAME
STREET ADDRESS | "6 Qg_; M) 57 ST( L .1— 1.3 SIREET ADDRESS
oy -§1- 2 rMiaml  FI 881k 14 801Y-51-7P
TTiE DV T DELETE 21 TILE T change [T Addilion
NAME KoSr© QD <A Q 22 NAME
STREET ADDRESS | T TEDC1S™ I\DUJ w7 3Tre ’f" 23 STREET ADDRESS
QITY 5T 2P MNidom H a3l lo 2 40Ty §1-2P
IME D [ Decete 31TILE [T change T[] Adition
NAME m\o 'WSF F 32 NARE
STREET ADDRESS EEC}S NWH‘? 81“{99,7‘. 33 STREET ADDRESS
CITY-§1- 2 A ont A2 b Ly 34, CIY-ST-2IF
TITLE T , I oEteTE A1TILE [T Change L] Additicn
NAME MM(},O Digr 4.2 NAME
STREEY ADDRESS | ™7 Ly NN 57 SWJ A.3 STREET ADDRESS
CITY-§T- 2P 1o N L YI™L ") 14CITY-81- 79
TITLE T peELETe S1TILE Change / [ Additan
HAME 52 AN
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TILE [T beeere B1TITCE T - [:J_I(Jhang[: T T Addifion
HAME 6.2 NAMI Pl R I _L 1 -'-1 il
STREEY ADDRESS 63 STREET ADDRESS I'Tl:.lE_;"j 1-| ¢ 3¢ --D10E--004
1Y~ 5T- 2P A 64 CITY-ST-21P 165, [0

14. | do hereby cerlify that 1he infdrmation Fdppli

infarmation indicaled on thisfdnnual repdt or
1 am an offiger or dirgctor of fthe corpofajion gf the fecfiver or Ir
appears in Block 12 or Blocf 13 ifchahiged. g on go/atiag

SIGNATURE:

'y
withyinif Tiling doos npt qualify for the exemption slaled in Section 119.07(3)), Ferida Stalules. | further certify thal the
pplgmgntal annual rehort is True and accurate and that my signature shall have the same legal effect as f made under oatly; that
& ?1 emp[:jv\ée(ed lo exacule 1his reporl as required by Chapter 607, Florida Stalutes, and thal my name
with an address
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PRTED MAME OF §IANING OFFICER OR DIRECTOR

Vipae T Daylime Phane §
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