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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 5%, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
EnsTATEMENT CCB) | St oSSR v
JOcUMENT # P93000052537 970CT 29 PM 3: 26
F&méfiégag;, INC. e
' ' 1629
Principal Place of Business Malling Address
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If above addresses are incorrect in any way, lina through incorrocl infarmation and enter correction below. : ! a - e

2. New Principal Oilice Addrass, 1| Applicable 3. New Malling Office Address, IT Applicable 4. Dale Incorporated or Qualified
: To Do Business in Florida 07’28’ 1993
Sulte, Apl. #, ofc. Suite, Apt. #, elc.
5. FEI Number 65‘0425451 Appliad For
City & State . City & State R Not Applicable
L _ i 6. 8.75 Additiona
7 “Courty Zip ; Country CERTIFICATE OF STATUS DESIRED or & o

7. Names and Strest Addresses of Each Ofiicer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Offlicers Sireot Address of Each
Thtis{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usge Post Office Box Numbers) 4
PVS T | GUILLEN, MARID 17700 N.W, 85 AVENUE MIAMI FL 33015
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent

SULLEN-HARO "Gollen Mavio T2
700N W--05TH-AVENUE I—ZQQ-N-VJ—F?Q—M. ["Gtreet Address (P.O. Box Number Is Not Acceplable’
o e PP | 1905 NW 1S ve s
BUiTE-3— - Suija, Apt. #l Etc.
- Cil?eM \CQ Ql\,e‘( Stale | Zip God
, 2028
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10. |, belng appolnie Istered agent of the above hame jon, am famlliar with and accep! the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Signature of
Rapislared Agent

11. This corporation owes or has paid the current year lz( (See other side for Information
Intangible Personal Property tax due Jung 30. Yes No [] on Intangible tax.)

12. | cortify that | am an officer or director or the racsiver or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further cartity that when filing
this relnsiatement application, the reason for digsolution has been eliminated, the corporate neme satisfies tha requirements of saction 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have boaen pald and the names of Individuals listed on this form do not qualify for an exeémption under section 119.07(3)(i), £.5. The information Indicated
on thig application Is frue and accurata, and my signature shall have the same legal eflect as If made under cath.
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SIGNATURE: %ﬂ@ ,,,,, , ‘ _ 10-23-97 3652S0IS
: 8l E AND TYPED OR PRINT| HaNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (8/97)




