: FILED
2004.FOR PROFIT CORFORATION May 17, 2004 08:00 AM

DOCUMENT # P97000053937 Secretary of State
1, Entity Name
2480-2491 SEMINOLA CORP.
Principal Place of Business Mailing Addrass 7
13351 NW 102ND AVE, 13351 NW 102ND AVE.
HIALEAH, FL 33018 . HIALEAH, FL 33018
T i WAL AR ER TR
Suite. Apt #, etc. Suite. Apt. &, sic. 04282004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEi Mumber Applied Far
85-0765443 Hot Applicable
Zip Gty o Gounty 5. Ceriificale of Stalus Deslred 1 E‘g‘g{i Lﬁid;honal
§. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
Name
RAPOPORT, ALLEN 4
599 PONCE DE LEON BLVD., STE. 1110 - Street Address (P.O. Box Mumber is Not Acceptable}
CORAL GABLES, FL 33134
City FL ! Zin Code

8. The above narred entity submils this stalernent for the purpose of changing s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep!
tha obbgations of regsiered agent.

SHINATURE
Sigrdlutg hyped or preed nome of zag slred agent and Win J apphcabls (ROTE Asgslurng Agent sigrature seauted whier iorstatng) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campasgn Elnanczng $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF:CERS AND CIFECTORS iy 13
i DP [ pstete It I crange [ addition
NAME SOSA, SEGUNDC JR. HATE ueagﬁgi 53?22
SIRLET ADORESS | 13351 NW 102ND AVE. SIREET ADGRESS 535 ’1-‘3{34*83815"821 15?3 b1
Giv-st.aF | HIALEAH, FL 33018 Ciiy-55 20 LESL -
g O oetete. it [ Change [ Aucition
PRAEE ' NAdAL
SIRELT ADORESS Sihlit AURESS
cTt-§1- 1P . BITY-57. 0P
L 3 betete {153 Dionenge [ Aouinan
HAME Nt
SIRLL} ADDAESS ETELLY ADDRESS
CITY-51-2F CifY 85,77
Nt 3 patere BIE Thchange [ addition
HAME HAME
SIRLET ADDRELS STREET ADDRESS
CTY-8T-48 QY-S0
TILE 7 oeere BRE Elemmge [ Audion
RAME NAME
CIRLLT AUDRLSS STHEE§ ALDRESS
ST §E- IR Sii31-n
tiHe T oote it O onarge (3 Audition
NAML HAME
STREET ADDRESS STREET ADDRESS
CeTy-5T-20 GHY-S1-7p

12. 1 hgreby cortily that the informaticn supplied with this fling does not qualily far the exetnption stated o Section T19.G743)0), Florida Statutes. | further certify thet the information
ndicatad on 10is report or supplemantal raport is true and accurale whd thal iy signature shall have the same legal effect as § made under cath, that | am an olficar or diregisr
of the carparshen o the receiver or fustes smpowsred 0 suecute this reaot as required by Chapter 807, Florida Swalules, ancd that my name appears in Block 10 o Blogk 113
changed, or on gn shachment with an address, with a3 other ke empowered.

S, S 5= 7-0Y
SIGNATURE; P g / - _
SIGNATURE AND TYPED O PRINYED #AME OF SIGNING OFFICEA DR 2IAECTOR Date 7 Daytone Pruca #




