o no ST e B PROM T e WA I e v L 1 FILED
e E lal i =Ky b £ 3 N - e .
Ap= S i Yk BUOINEOD KEFUKR | (UBR’ May 13, 2002 8:00 am
DOCUMENT # p96000012708 D , C;@ | Secretary of State
1. Entity Name _ 05-13-2002 90159 008 ***150.00
WMN C.
A A A SeeN . 0
Princlpal Place of Business Mailing Addrefs /
6791 SW 8 38T 6791 SW 8 8T
MIAMI, FL 33144 MIAMI, FL 33144
2._Principal Plsce of Business 3. Mailing Ador
6791 S 8 & |8791° €W 551
Suile, Apt. #, dlc. Suita, AL, #, etc, . DO NOT WRITE IN THS SPACE
City & Stata City & State - 4. FEf Number Appliod Fog
MIAMI, FL MIAMI, FL. 65-0644700 Nof Appizabic
Zip~ T T - =~ Country. —- Zii T Goun . . e T . — it
337424 ] DADE 33%44 ’ DADE” 5. Cartiicats of Status Desirea [ ] ég{gg,:;w |
8. Name and Address of Current Reglatered Apent | __ 7. Name and Address of New Registared Agent
SUN TROPIC INSURANCE SERVICE Name
6791 SW B ST Street Address (PO Box Numbar 2 et Acceptabie)
MIAMI, FL 33144 :
}T:ﬂy FL Zip Code
8. Tro abave named entify sybmits thic statement for the purpase of cianging its registurad olfice or registerag agant, or both, in the State of Floriga,
SIGNATURE :
Sigreature, typed or printad nima of Magistorad agent and tith: if applicable, ) {NOTE: Registerog Agent slgaature requiresd when reinatating) QATE
8. This corporaiion is sliglbte to eatisty its intangibie | i W WD Sie: ! ) % ‘ | 10. Election Camnas .
Tax il irement and sfocts o do &6, BER e : A, - N Lampaign Flnancing $5.00 Mayae
{saia'é'ﬁgw?f‘éﬁm, e ¢ AT : £ ‘ RIGRSIAay) vt Fund Convibution, [ Added m':-'&
in . GFFICERS AND DIRECTORS - — 12 ASDTT IONS/CTANGES TG OFFICERS AND DIREGTORE N T~ ©
nne Dekste Tme Changa Addtion | =
NAME DAYAMT QUETGLES . NAME U U 3
StReETACRESS [ 6791 SW 8 ST STREET ACORESS &
orest-2¢ IMIAMI, FL 33144 QTv-5T. 2p &
Tine [T tewts g ' Change Adion
NAME NAME O] 1
STREET ADORESS : STREET ABORESS
oY ST 2 Y -47- 2p
TME Detletn 1183 Addtia
iy S o S — (7 e [ Ao
STREET ADORESS STREET ADDRESS
aTy. stz } oTY. 8T 2P
TME Deiale TMe - Chiange Addtan
NAME D NAME D D
STREET ADORESS STREET ADORESS
OTY-6T-zF oY - 57 - 2P
e Delete TnE Chenge Addton |-
NAME - NAE . 4
STREET ADORESS STREET ADORESS
Yy -57-2p & orY.s7. ap .
TE L] TLE ¢ Addiion
NAE NAME ] chare U
STREEY ALORESS STREET ADORESS
| Gy - 57 - e GITY . 5T 216 _
13, ( hareby cartify that thef; vation $up ithimis ing does\idhality fdr the £xemplion stated in Section 119 p7(3 i), Florida St A ;
information indicale_d fo kehoil Y fn s L L.- qurpto and that my signature shall have the sfar:(g J'eg?i??fea ::%srnla;emtﬁ;meﬁfa??am an
officer or dlicetar of ¢ 8 ig i regueil AT G valfdvalaxecuta this report as foquired by Chapter 607, Florlda Statutes; and that my name Bppears
in Block 11 o Block 12% g Rt th-ap addre {h &li other like empowerad. 2 O
SIGNATURE: A0/ Y,
WNG DFFICER OR DIRECTOR t Oate Dayima Phona m

REA 1 T BT i
STF FLA23B1F | T Q




