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Principal Place of Business Mailing Address
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6353 W. Rogers Cleda el 6353 W. Ragers Cade
Boca Refen  FL 23481 Onit
Roca Relin 3. Date| 160 of Quatied | 34, Date of Last A
F Li 33 ""8‘1 ' ate Incorporaled or Quathe a. ate of Last oport
A-25-~1996 Houw
2. Principal Place of Busincss 2a. Mailing Address . 4. FEI Number Applied F
2l GBE3W. WRongre Gade ] 6352 W. Roqers (iole | (S-0 615825 N Aot
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Fee Required
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9. Name and Address of Current Regislered Agent 10. Name and Address of New Replstersd Agent
81| Name .
- Patnides Dawners
82| Street Address (P.O. Box Number is Not Acceplable)
; 253 w. TRecers Cindie 4 |
3
84| City 85| 2ip Code
Boca . Relen FL || 323487

11. Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits 1his statemenl for the purpose of changing its registerad
office or registered agent, or bolh, in the State ol Flenda. Such change was aulherized by he corperalion’s board of directars. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the ok:hgalons of, Seclion B07.0505. Florida Statutes

SIGNATURE o [PaTeide Dovan J - begsident 9-15- 97
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12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12
TITLE et D AVEIEE TLE 5D [ Change ~ IR Addilion
NAME Daviavy Movfie Facamc 12 NAME Rodriouez, Qrecoais
stheer aooress | DR DA Wo-E. 2V Tarcace 13STREET ADDRESS [Gm D5 B . Rooer® Clrcke 1\
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NAME 22 NAME Dianan Pl el
STREET ADORESS s aonness |6 B B3 VW Roogevrs Cinele W |
CITY-SI-2P peovsize | Ve Redow . FL 334 8N
TTLE Touer 3.1 TILE v [T change [ Aadition
NAME 32 NAME
STREET ADDRESS 2.3 SIREET ADDRESS T T I e TS R R =
CITY-$1-2P 34 GiTY-§1-2P ~10/08797--01110--025
TILE CJouri 411 SERd (0, DT ks T 10 200 |
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£3 STRELT ADDRESS
48 GIY-51-0P
CJore 51I0LF [ change [T Addition
NAME 52 NAME @) /l
STREET ADDRESS 5.3 STRTE [ ADORESS afo\
CiTY-81-2IP 54 CNY-ST-2IF 0/
THLE LJ Dot 8110 T [Tcnange L Additon
RAME 62 Namt
STREET ADDASS &3 S1RHET AIDRESS
CITY-5§T-20P E4CITY-51-Af
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SIGNATURE: _-

BIGNATURE AND TYPED OR PRINTED NAME OF 81G|

14. ! ge hereby certify thal the infarmation supplied wilh 1his Tiling does not qually for the exemption stated in Section 119.07(3){1), Florioa Statutes. | furlher certily that the
information indicated on his annual reporl or supplernenlal annyal report is true and accurate and that my signature shall have the same legal effect as if made undor oalh: thal
1 am an officer or director of the corparalion of the receiver or trustee empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changoed. or on &n attachment wilh an address.
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