= FILED

2004 FOR FROFIT CORPORATION Apr 15,2004 08:00 AM

DOCUMENT # P93000038698 Secretary of State
;\:"[\E/ﬂfi.i;[ygaEmglGN, INC,
Principal Place of Business Mailing Address
5300 MALL 57 i 5800 MALL STREET
CORAL GABLES, FL 33146 US| {ORAL GABLES, L 33146 i3
I RAELAEG TR GHEL T
04132004 Nao Chg-F CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR P
65-0417835 tlot Applicatle
5. Certiicate of Status Desned | ?i'gesq,jrd:;m“m

&, Name and Address of Current Registered Agent

ABREY, MERCEDES R Do NOT WRITE

5800 MALL STREET

CORAL GABLES, FL 33148 IN THIS SPACE

£. The above named eutity submits this statement {or the purpoese of changing its registered office or registered agent, ar both, i the Stale of Florida, | am familiar with, and accept

the obligations gf regisiered agent. -
X }M M d / 13 O
SIGNATURE L. e s v - —_— . .

Signakre, typed of printee name of regestered agent and fitle f applicably {NOTE Ragisterat Agant ;i;»em’re ragured when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financiag $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
16, OFFICERS AND DIRECTORS _ I -
HILE D
NAME ABREU, MERCEDES.

SIRELT ADDARESS | 5001 COLLINS AVE UNIT 14H
LTy -ST- 26 MiAMIE BCH, FL

e HO00R0T 14175
D4/15704-80033~001 150, 00

STREEY ADRAZSS
Y- 51- 29

itTH
NAME

sras DO NOT WRITE
- IN THIS SPACE

HANE
STREE? ADURESS
Gify-31-2IP

THLE

HAME

STRELT ADDRESS
LY -5T-21P

BILE

RAME

SIREET AUDRAESS
Lre-§t-dp

12, | hereby ceartily that the information supplied wilh this {ding does not quelify fur the examgtian stated 0 Saection 119,07§3)[i), Flrida Slatutas. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signaiure shall have the same legal effect as if mede under path, that | am an officer or director
ol Ive corporation of the seceiver & Fusiee smpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appoars in Bleck 30 or Block 113
changed, or on an altachment with an agdress, with all other ke empowered.

SIGNATURE: _ X )ﬂ@zm f Ll//3/aq

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNNG QFFICER OR DIRECTOR Cata Daytwre Poane £




