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1. Entity Name
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Principal Place of Business
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MaAm, Fo 323y
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ecretary of State

(03-29-2001 90016 005 ***150.00

of the corporation of the
changed, or on an atia
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withan address, with all o

trustee empowsred 10 axecuts this s&port as fequired by C
ike amy red.

ter BO7, Fiorida Statutes; and that my name appears in Block 11 or Block 12
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BIGNATURE AND TYPED DR PRINTED NAME OF
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Daytma Phane #

2. Principal Place of Business 3. Mailing Addrass 3 6 . 1 1 G
Suite, Apt. #, etc. Suite, Apl. #, BiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
oS ~ QSaNSs} Not Applicable
oy Country o0 Counlry 5. Cetiificate of Status Desred [ £8-79 Additionai
3 . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
: - - Name . n - ’ T
TRC \aa. OB e Street Address (P.O. Box Number is Not Acceptable)
Vb S Sh
™\ City Zip Code
8. The above named aniity suomits this statement for the purpose of changing its registered office of registered agert, or bath, in the State of Florida.
SIGNATURE
Signass, typod or Printsd peme of regisiecad Boen and Kbk i 2P DhCabe. (NOTE: Ragistared Agmil gigntuih FOCLIKSS whal Heansiaung ) DATE
ax filing requirement and elects to do 0. gt n., °° it AR #« - Trust-Fund Contribution, -+ - Added to Fees
* (5B Criteria on back) fuke: crmk Psynblu to'Departmem State
1. QFFICERS AND DIRECTOF!S 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _\‘
e o [J Dsiere TLE Ocnnge [ Addition | S
STREETADDAESS | YOLMA Sy . S STAEET ADDRESS 3
CiY-§T-2F M\R ¥ =2I\AM CiTY-ST-2IP a
TmE O oelete TILE {JChange [ Addition g
NAME ?V"\hv'-—\n Farmado, e N
STAEETADDRESS [ Vi, -Sw) 2. 5+ STREEF ADDRESS
CITY-ST-2IP PV AN A e ARNR N Crey-5T-2P
TImE Cloeste — ~TmE v e ==~ [JChange [ Agdition
NAME RAME
C|STREETADDRESS | .. _ . . o e o W STREEVADORESS | . . . _——
CITY-ST-21P . CiTy-57-2°P
TILE [ petets TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IF LITY-5T7-21P
TME O Dexete Lt O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cmy-$1-2p cry-§1-2P .,
TME [ Delete TME O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
13. | heraby certity that the information supplied with this filin 3 does not qualify 1 examption stated in Saection 119.07(3){), Florida Statutes. | lurther certity that the infoemation
ingicated on this report or su antal report is true and accurate and my gjgnaiure shall a same legal eftect as if made under oath; that | am an officer or director



