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. N f Street Add f Each i )
Titles Qlfficers aﬁgz'?)roDireclors Olrf?:ei anc;?gf_Doue;((:)r City / State / Zip
PTD Michael Kadosh 741‘1 - 5th Street Miami Beach, FL 33139
VSD | Giuseppe Porcu . 717 - 5th Street Miami Beach, FL 33139
' SONMON21525Is——50
=030y On==0108s==003

Al

k10N N0 w1050, 00

i 13

I cadify that | am an officer or director or the receiver or lrustee empowered 1o execulte this application as provided tor in chapter 607 or 617, F.S. | funher certify that when liling
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on this application is true and accurate, god my sign | have the same kegal effecl as it made under oatn.
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