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1. Sty Nao ecretary of State =
VIRGINIA LEE STANLEY, P.A. 04-22-2002 90294 009 ***150.00
Principal Place of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE
STE 400 STE 400
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business . Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 038 Applied For
0150 . Not Applicable
i C i C i
Zip auniry < ountry 5. Cerlificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ~VIRGINIA-L-ESQ- =~ - — e e e - =
STANLEY' Sireet Address (P.0. Box Number is Not Acceptable)
1550 MADVUGA AVE
STE 400
CORAL GABLES FL 33146 oy FL oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, ’TrhusfFl:prporatlc_)n is ehtgnbr;e th> satms;fyéts Intangible - FILE NOW!I! FEE IS ?1 50.90. |10, Elecion campaign Financing _ _$5.00.May.Be._|_
ax ing r.equnemen and'eiects 1o 6o 80. After May 1, 2002 Fee-whlbe-§550.00~ < == ===~ &8 55 Ganiribation. - Added 16 Fees |
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE D [ pelete TTLE O change [ Addilion | 5
NAME STANLEY, VIRGINIA L ESQ. HAME 2
street aooress | 1550 MADVUGA AVE, STE 400 STREET ADDRESS g
cy-ST-2IP CORAL GABLES FL 33146 CITY-31-2IF 'é"
TNE B [ Detete e Clchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS.) _ . ., ... ... . e . )| STREETADDRESS e e L - R,
CITy-ST-2IP CIvY-51-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this g 'ng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or sgislemental report is tryk ghd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiler or trustee empowgrefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrflery with an address, wil i mpowered.
- - i J
g e e sy i _
SIGNATURE: SO 4/r0_/m_ 30S -bb& -008
sﬂus GFFICER QR DIRECTOR Data Daytima Phane #



