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1. Corporabon Name

SUCCESSFUL KNOWLEDGE CORP.

Principal Place of Business

7537 HISPANOLA AVE. 7537 HISPANOLA AVE.
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
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THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
943 ALMERIA AVENUE
CORAL GABLES FL 33134
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FL[”
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NAME LOZA, WILDA X 12 HAME /U/.‘,

sieernocress | 7537 HISPANDOLA AVE. 4 3 S4EET ANDRESS
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TIILE Vsh [} DELETE 2 1 THLF [] Cnange (] Addiain
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