FILED

2004 FOR FROFIT COREORATION Apr 09, 2004 08:00 AM
DOCUMENT # P96000032536 Secretary of State
Egr}:dm;m?NTAL PRINTING #2, INC.

Principal Place of Susiness Mailing Address T
580 W 20 SIREEY © BBOW 20 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
——————————— {{{HER IR
03172004 No Chg-P CR2EQ34 (1/03)
DO NOT WRITE IN THIS SPACE PRI Aopied For
65-0712148 Not Applicabla
5. Cenificate of Status Desired O geae-ges qﬁ?:;ﬂoﬂﬂi

&, Name and Address of Current Regietered Agent

535 PONGE DE LEON BLYD #1110 DO NOT WRITE
CORAL GABLES, FL 33134 ‘N TH!S SPACE

8. The above namad entily submits hig statement for the purpose of changing its registared offica or reglstered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. _

SIGNATURE - — e - -
Sigratue, teped of printed racs of registarad spent avd ute f Roplhoabie, (NOTE Registered Agerd signabure raqwred whan remstabng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campai;n ﬁnanclng $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution, B3 Added to Fees
10. OFFICERSANDDIRECTORS . 7} S ST
HiLE PST
NAME GARCIA, BRUNOC UOon01oees
STREET ADORESS | 2337 SW 24TH TERRACE i ;‘j;:i,‘g’ 5;“5:}4“}3@?31[} DG‘% 1513_ ;’}D
CITY-8Y-Z¢ MiaMI, FL 33145
Tme VP T
HAME GARCIA, LUIS A

SIREETADDRESS | 1975 SW 57TH AVENUE
OITy-S1-3P CORAL GABLES, FL 33134

URE VP
MAME GARCHA, BRUNG L

STREET ADDRESS | 1853 SWSTH AVENUE
Ty -8T- 2P CORAL GABLES, FL 33134 Do NOT WR ITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2iP

TIEE
MAE
STREET ADDRESS

GiFY-5T-2IP |

TALE
NAME
STREET ADORESS
CITY.ST-2P ' -

12. t hereby oenifg;;nal the information suppliad with this fing does not c{uélify fcr_tg'exémp'siénns&ateé in Section 1 19.0?%3}(?). Flarida Slatutes. Hurther certify that ths information
ndicated on 156 repert or supplemenial repert is true and accurate and that my signature shall have the samse legal affect as if made under cath; that | am an officer or director
of the corporabon or the recelver getrustes empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 111

changed, or on an attachment n address, with all like empowered.

SIGNATURE: __, W A+— Lok GRRE/A 3V T-04 305-§87->/aAx

RW!&AME OF SIGNMNG OFFICER QR SIRECTOR Daytime Priane §

e




