FILED
2004 FOR B O D ST RATION Mar 17,2004 08:00 AM

DOCUMENT # P98000092944 Secretary of State - -
t(if?iﬁm;{ﬂuf{)\’ & ASSOCIATES, INC.
Pringlpal Place of Business ' Mailing Aodress ST B
sogmas” e
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
MRS
01062004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Try— : Ao
65-0820061 . Mot Applicable
5. Cenificate of Status Desired s} §g-;%f?:g§°“a]

§. Name and Address of Current Registsred Agent i =

RAJOY, LILLIAM DO NOT WélTE

300 ARAGON AVE.

CSDEE{E\?_SGABLES, FL 33134 ' iN THIS SPACE

8. Tha above samed entity subimits this statement for the purpose of changing its reglsiered office or registered agent, or both, In the State of Flarida. | am lamiiar with, and accept
ine obfigations of registered agent. :

SIGNATURE.

Signature, typed of printed namo of agent anc tite it applicak T T QIOTE Registered AQEM signawra requires when relnstaling) T DAt
€. Election Campaign Financing 00 May Be
atter ﬁfyﬂ?%’&?&‘fﬁfi‘gg $550.00 Teust Fund Conbiution. O i?ded o Foes UCO000083i027
. — G204 -0n0A3-010 150 a0
0. OFMEERS AND DIRECTORS . i T
HLE DPST S - —-
NAME RAJOY, LILLIAM

SIREET ADDRZSS §{ 300 ARAGON AVE #3035
CITY -57-3F CORAL GABLESE, FL. 33134

fITLE VP
HAME RAJOY, JOSE : o m—
STREET ADDRESS | 300 ARAGON AVE #305

GiFY . 5T- 2P CORAL GABLES, FL 33134

TiLE
HAME

e DO NOT WRITE

| 1 IN THIS SPACE

WAME
SIREET ADBRESS
GiTY- 57 1%

e _
NAME

SIRAET ADDRESS
CHfY -5T-71P

IS

RAlsz

STREET ADDRESS
CIFY-SY-&1F

12. 1 hereby certity that the infarmation s‘upplied with this tiling does not qualify for the examb!_ion stated in Section 1 19'.0?}3}0}, Flarlda Statutes. ! furthor cartify that the information
mdicaied on this report of supplemential report is true and acgurate and that my signgueie shalt have the same legal effect as # made under_cathy; that | am an officer or director
es grpowsred (o execute this report as r by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 &

'sg, with &aif other ke erepowsred., o S — .
B4SpY 077945 <

of the corporation or iha receiver or i
changed, ar an an attachy T Wil

SIGNATURE:

b
SIGMATURE AND T\'E ar FP‘.(%D NAME OF SIGNIG OFFIGLR OR OIRECTOR Dayisms Phore ¢

? i . - —— : —




