:ﬂé_"i"{j}{{],ﬁ_‘| Plaoe of Fusness 2a. Mailing Addross 4, FEI Number Applied For
1] ) 01 ’bbq 00 Nat Applicablo
‘“" A SuilgnApy 1{‘0 " ) $8.75 Additional
2] Su "‘3 ?_)-bq | 21 g -b'b(_’ 6. Certificate of Stalus Desired a Foo Required
Cry & siare . Ciiy 8 Srale 6. Election Campaign Financing $5.00 May Be
[231 e 28] Trust Fund Contribution Added to Fees
2 Sauntry L7k | Country 8. This corporation has liability for intangible tax under s. 192.032,
24| 25 200 30 Fiorida Stalutes Cdves Dlho
- el Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ROMERO, WANDA L -
782 NW LEJEUNE ROAD B2| Sireet Address (P.O. Box Nu7ber ig Not Acceptab (‘,
SUITE 485 554 2L MO Lon
83 L8
CORAL GABLES FL 33126 Suile 23U |
84| City u ' 85 th Coxh
orod cablts  FL|*[Z5530

RTINS

i SONATURE

'FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED
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