FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANRDAE REPORT Secretary of State
DOCUMENT # P93000063405 =

1. Entity Name
JULIO LAPON I, P.AL

Prncipal Place of Susinass Maifing Address
7660 NW. 1867H ST, 7660 NW. 186TH ST,
SUITE A SUITEA

i sor s e

91082004 Mo Chg P CR2E0S4 (1703} o

DO NOT WRITE IN THIS SPACE & Fei b ) Fogtod Fo

65-0435265 Wot Applicabie

g $8.75 Adatonal
Fee Required

5. Cerificate of Status Dasired

& Mnms and Addrers of Current Registere® Agent

A e DO NOT WRITE
MiAMI, FL 33015 IN TH]S SPACE

8. The abova named entity submits this statament for the purpose of changing &s registered office or rogisteres agent, or both, in the State of Fcrida. T am familiar with, &nd acgemt
the obligations of registered agent,

SIGNATURE
Sgnatore, yped or prmted reme of regisiersd apent ang e i appicadia {NCTE. Reglsiarad Agant Sinsnus racued witen sensisting) DATE - =
FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing $5.00 May 5o
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Cemiribution, 0 Added io Fess
16. OFFICERS AND BIRECTORS I — — —
TiTE PSD

LOOan0083038
4

e LAPON, JULIO 1t .. ]
SIGE ATRRESS | 7610 N.W. 186TH 5T. : U2/23/04-80143-025 19000

caY-53-27 MiAML, FL 33015

IBLE

RAEME

SINELT ADORESS
LIFY-5%- 2F

HILE
NAML

ot DO NOT WRITE

s | IN THIS SPACE

NANE
STREET MDDRESS
Civ-st-zp

HILE

HAME

SIRLET ADDRERS
CIFe-S1-2P

HiLE

NAME

SIREES ADDFESS
Cipy-ST-2IF

T2. { hereby cerify that tha information supplied with this filing does not qualify for the sxemption staied in Section 119.013}0’}, Flodda Statutes. 1 further corlily that the informalita
Indicatsd an this report or piemenial report is true and accurate and that my signature shafl have the sarme legal sifect as it made under cath, that 1 am an officer o7 direcior
of the corposation or the recqire! or trustes empowsrad 10 execute this report as required by Chaptler 507, Florida Stelutss; a8 TR my name sppesrs in Block 10 or Sleck 117
changed, or on an aliachmeg/M with en address, with 2 cther fike ampowearad.

SIGNATURE: » LoalPrr %é f/ﬁ,f/ oomenid _

PED cxrmnﬁm RAME OF mmfvyom o Frcron

77 7



