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1. EnmyName Ma[}?’quza

}0/{ ss
Pnnupal Place of Busin

143 Easf'eaolon ial DeNe
oclondo FC 312¢38

Mailing Address
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SECRETARY OF STATE
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2. Priﬁcipal Place of Business 3. Mailing Address

Sune Apt #, etc
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City & State City & Staie 4. FEI Number Applied For
| J? 3‘/‘/ ?S—Xé Not Applicable
Zi Countr Zi Count iti
P Y cP, iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name

Dennis Huachock
gy € Colonial Dr~Ne
Arlomdo FL- 32736

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regisiered ageni and title f applicable.

{NOTE. Registarsd Agent signature required when reinstating)

DATE

‘9. Thig Corporation is eliGibIe 1o satisfy its tangisia
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be B

Added to Fees

{See criteria on back) O
1n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p. 2¢, Cl o, n.& 1 Delete TIME [ change [ Addition
NAME ! ¢ NAME
STREET ADDRESS g ,"LU :jf'v"’" STREET ADDRESS
CITY-ST- 2P g £ I t—d‘”ﬁg hy GITY-ST-7P
¥4

TITLE Vice pf cS5ide -’l"' ] Delete TITLE O change  [] Addition
NAME E P

Melyin Lalic o 10000329 05n ] -5
STREET ADDRESS | f12 g winslew” STAEET ADDRESS “D - *1-’ q’ ;

g 32 wi e l::.- U! t =10 "l—~l]1 3
oimY-ST-2p aker Hel 5},}5 ,0hio 122 ., CITY- ST-2IP e "
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NAME 1) HU ~ \;(_, RAME
STREET ADDRESS STREET ADDRESS | I .
CITY-ST-2IP t% grv-st-zp | T -
TILE 'P‘ca Sarel -7 Detete TITLE Secer :l w"‘-' SHeapange [ Addition
NME . g Kan el ly _MO\h t - o e Kimn g‘( ~ADU°-K. : -
STREET ADDRESS d STREET ADDRESS
CITY-5T-21P 54 "‘i{ Qa k-~ %h\b Y Hog CITY-ST- 2P F g oak YY05}

by mmh RN ) Lt Houg hlo
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESY STREET ADDRESS [\

S s er

GITY-ST- 7P ST ¥ LITY- 5T-2IP ﬂ v A
TE [ Delgte TITE ' d!tmn
NAME NAME
STREET ADDRESS " STREET ADDRESS
LITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my s1gnature 5|
of the corporation or the receiver or trustee empowered to execute this report as requit
d.

changed, or on an attachment with an address, with ail other like empg

SIGNATURE: | ’}m.b HUY\(J’WLJ!L

y Cha

d in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
ave the same effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

"JIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR OIRECTOR

~’ Date Daytima Phong #

(Gs) Tl 2000 (907 2893160

———

CR2E034 (9/99)



