j FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 _ FILED

PROFIT T LORIDA DEPARTMENT OF STATE May 12 1998 80031’1’1

CORPORATION Sandra B. Mortham

oo Secretary of State

DQCUMENT # @:(’)C@QO 1RUSNCo

E.T. Nerworyx | /MC

s

Principa! Place of Busin'n:’s-.f. Y™ -ng—f;l.”(l{(‘:‘if;,-ss

FLor (o4 P70 Me (38 ST
N ‘ ﬂ/’/A m ’/, ﬁ Bg/é/ GO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2-94-—

§

t
£
4
W

2. Principal Place ol Busincss | 2a. Mailing Address 4. FEI Number - Applred For
7 -- RN - ?EL &Sz - 7(52 - & /(‘,’ Ca ot Applicable
Sufte, Apt. #, BIC Suite. Apl. #, et1c. "
v i P 5. Cerlificate of Status Desired O $8.75 Additional
E I I 14 Faa Required
City & Sate | Ciy& S 8. Eloction Campaign Financing $5.00 May Bo
P’é;l 2;] Trust Fund Contribution (W] Added 1o Fees
Zip | Gounlry A Country 8. This corporation owes or has paid the current year Intangiple
f [;] 251 ~ 2;} 30 Personal Properly Tax due June 30, O ves [U’Ef
8. Name end Address of Current Registered Agent 10. Neme and Address of New Registered Agant
81( Narme
BLeSILpA CHAVEZ
® . 82| Streel Address (P.O. Box Number is Not Acceplable)
v | 9 wre (3€ ST -
Moduaml . FLo 23(e/
84| City FL B5| Zip Code

1. Pursuant 1o the provisions ol Seglong 602 0602 and 6G07.1b08, Torida Statutes the above-nared corporalion submits this s'atemenl far the purpose of changing its registered
oflice or registared agent, of Lotk in the of [lorda, Such change was althorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am famitar with, and accep! the obbgalons of, Section 607.0505, Florida Slalutes

SIGNATURE _ U N _ . ) _
r”Ignn Ut Ty SEOU DR ot e e e e B gl e bl (NOTE Hegisteneed sgent signicua cgpred wWhre icinsiatag) DATE p
12, O ICLAS AND GIRE CIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS (N 12 @
LE BLESILDA  CHALE Z T orter T1TILE T crange [T aodition g
NAME ’D ) 17 NAME §
STREET ADDRESS 4 20 e 7 2¢ S7 - 13 STREFT ATDRESS o
ov-staw | Ao Ay, 7T 2310 L4CIY-51- 77 &
i TInE gl/ ) [T ceLere 21107 [T change [ Acdition | ©
Y A 1’7{ (A0 AR 2.2 NAME
siaeer aboA'ss | B0 . H s gopo BLVO. #1959 228101 ABDRLES
CiTy- 312 ng'}:’f’l(.- =P BEAct, FL 37943 2 40y -ST-7
TITLE O3 ocikre LTTIME T Change LT Addition
NAME 32 Nl
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P _ 34 00V-81 2P
TLE o [T DECETE PRRTET T change LT Addtion
NAME 4 aNave
* | SIREET ADORESS A3STRILT AUDRESS
v L om-st-ap o 4400 8T 7P
) TITLE DELETE 51TILE e Addilion
NAME 5. NAMT SO0 25 ‘4‘::% w
STRIET ADDRESS 54 SIREFT ADDRISS _:1:"5""14",38“—01 112--035
Cily-$1-21P - o - 5401y 6171 #iak] 50, 00
B RAT: O orerr E1TTIT ] Change El Addilion
: NAME 62 MAML
STREET ADDRESS 63 SIREET ADDRESS
© o onyost-ze BACIHY 5l 7P

14. | hereby cortify thal e mlomman supphoed with tas Ting dons net qualily for the rxemptior stated in Section 119.07(3){i). Florioa Statutes. | further cerlify that Ihe infdmation
indicated on g annual teport or supplerental araua report is rLe and acotirate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the conporation oo he recewe: of trustee ermpowered 1 exeslte [nis report as rogu ed by Chapler 607, Florida Statutes. ard that my namoe appears in

Block 12 or Block 13 if changed. or an an attachmen) with an addross
) 4'/? €  (Qes)7es-eeis

.
SIGNATURE: | W | S /4
HE AN TYPLD OA PRIN FFICER OR DIRECTOR De‘ﬁ, Daytire Phone ¥




