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2. Principal Place of Business l 3. Mailing Address

9735 N W ER S G734 Hu’52sT

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

//

City & State ' City & State ' 4, FEl Number Applied For

M am i - FL MiAAM ! - /=L 68 ~0O7TAA 748 Not Applicable
Zi Country .~ _« - ’ Zi Countr ' ‘ ertificate of Status Desire 5875 itiona
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7. Name and Address of Current Registered Agent

e L CARLos S, PRAVOD
DO NOT WRITE A 5 e
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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Signature, wne(or printed name of registered agent and title f applicable. (NOTE: Registered Agent signalura required when reinstanng) DATE
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cC /.
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13. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wi er Iik},empowered
MARI A E.BRAVO 9-4-p2 305 5906555

Date Daytime Phone &
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



