FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORI::“D::A:.TI\:'EGI:': hcz:‘ STATE ADI. 2 9 1 9 9 7 8 O O am

CORPORATION
Secretary of State

N -PORT
- "loe7 Secretary of State

DOCUMENT # P9coooony3i3

. Carporanon Name

Achventvre sovnel Sfuelios, TN

o 1 'hl r\fl%lﬂ;ncs‘s Mailing Address
745 YN & st
Ste. Yoo
. 3. Date Incorporated or Qualitied Ja. Date of Last Repon
Plantation FL 333213 NEN D
2 TP P of Rusiness 2a. Mailing Address 4, FEI Number Applied Far
o 26] L6~ 06500 Nol Appicable
o Sute, Apt. #, .
_I ute. Apt. #, etc 5. Certificate of Status Desired [G'/ $8 75 Addiional
27 Fee Required
City & Brate ; 6. Elaction Campaign Financing $5.00 May Be
L E] Tryst Fund Contribution Added 10 Faes
| Counlry Zip Country B. This corporalion has liability for intangibie tax under . 199.032,
o 2] 20] 30| Florida Statules Oves ko
| ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Ma f
LARLLS GARARU A
B2| Street Address (P.O. Box Number is Not Agceplable)
1 245] N lle StRe
a
Ste.. Yot
84| City . B85 Zp Code
__ Plantation, FL| 23313

RERIRN
affy
AQc ab

Sghis ¢ Sechons 607.0502 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
' both. in the State of Florida Such change was autharized by the corporation’s board of direciors. | hereby accept the appaintment as regrstered
"1 accept the obligations of, Section 607.0505, Florida Statutes.

CRRLOS GARRCIA D‘!ﬁ/zq'j‘? 7

v ol reggsturad agonl &nd tee i applicanie (NOTE Regslered Agenl signature reguired when reinsiatng)
OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tue P/V ] T S LT DRcETE 1ITILE [J Change T_F Addition
s rLos & RELI K 1.2 NAME
SIHLEL A %;sfp’uw l1é s: ste. Yoo 1.3 STREEY ADDRESS
AN 1AQITY-SI- 21
T = ﬁLﬁu+mN p-Fl 23303 Teetitie 21(T:IILE - I Change  1J Additien
A q“" Va-e bu 2.2 NAME
G | 3 o NW : 7-6 Ave., 2.3 STREET ADDRESS
L s Sunrse , FL 33223 2.4CITY-§1-2P
ot ' L] perere I4TIME [T Change [T Asdition
ran 32 NAME
3 3 STREET ADDRESS
G 34 Cv-§1- 29
w0 1 pecere 41TITLE [J Crange [ Adaition
[FERT 4 2 NAME
G R 4.3 STAEET ADDRESS
| ery sl 44LITy-8T- 2P
e [T DeLere 51TTLE ] Change ~ L] Addition

LAt 5§ 2 NAME

B 53 STREET ADDRESS @\’3\
air 54 OITY-5T-2IP \5\
T o LI DELeTe E1TILE ?I:jt] U211 =210) H%nge LT Addiion
- 62 NAME -05/01/97-~01075--001

TIPR. 53 STREFT ATDRESS BEITI, TS

64 Ceay-sT- 2P

pied with this filng does not qualify for the exemption slated in Section 119 07(3){i), Florida Statutes. | further certify that the
supplomental annual tepart is 1rue and accurate and thal my signature shall have the same lagal effect as if made under oath; tha:

4+ the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Stalules; and that my name

r o an atachrment with an address.

i1 In hv j

SIGNATILIHE

CR2E034 (9/96)

GIREETARD -

;1;:;., S BIncs 1 or Bioe

SIGNATURE:

ARCIA 4-1/ m—l/‘i‘? LBL_) B23-34%4

YPED OR PRINTED NAME b_r_s'féﬁiﬁrmen OR DIRECTOR Davtirn: e 2




