FILED
2004 FOLERRIESBT AN Mar 22, 2004.8:00 am

DOCUMENT # P97000061380 Secretary of State
MOMB. NG 03-22-2004 90063 001 ***150.00
Principal Place of Business Mailing Address
901 EL RADO STREET 901 B RADO STREET T
CORAL GABLES, FL. 33134 CORAL GABLES, AL 33134 ‘QUdbUBS
1 Nl

2. Principal Place of Business 3. Mailing Address 1 _ :

Stite, Apt, #, et Suite, Apt. #, eic. 03192004 Chyg-P CR2EQ34 (10/03)

City & Staie City & State 4. FEI Number Appiied For

65-0831190 Not Applicable
ap Counry Zp Counury 5. Cerilficate of Status Desired [ ?g‘g?q:‘:;ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regk 1 Agent
Name

BRADFORD, JAMES N JR.
24100 W. 76TH STREET Stieel Address {P.O. Box Nurtiber is Not Acceplable)
STE. 211

HIALEAH, FL 33106

City FL J Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Fiorida. | am familiar wilh, and accepi
the obligations of regisiered agen:.

SIGNATURE
Signature, typed or punted name of ragistersd agerk and ttie ¢ appbeanie. (NCTE: Registered Agent signature requied when renstaing) DATE
FILE NOWII FER IS §150.00 9. Edection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $850.00 Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [T Daiee TTLE [0} Crange 7 Addition
RAME MCGUINN, BRADFORD R HaME
STREET ADBRESS | 901 EL RADO STREET STREET ADDAESS
GITY~ST- 7P MIAMI, FL 33134 coy-si-zp ‘
TiLe sD 3 oeteze TITLE O crange [ Adoition
HAME MCGUINN, MOIRA NAME
SiRCE1 ADDAESS | 801 EL RADO STREET STREET ADDRESS.
CITY-§F-4P MIAMI, FL 33134 CAY-5I- 1P
TLE L] betete g [ Change [ Adaion
NAME HAML
STREET ADDRESS STREET ADDHESS
CITY-ST-IP CITY-SI-71f
TILE {] Delete TilLE [Jghange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE 7 potete TiLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY-§T-21P
THILE ] Calote TTiE [Johange  [CJ Addition
NAME NAME
SIREFT ADDRESS STREET ADDAESS
CITY- 51 4P CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify ior the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is rue and accura d thal my signature shall have the same legal effect as if made under oath: that ! am an cfficer of director
of the corporation or the receiver of rusiee empowered o execa:ﬁtrepm as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10.or Slock 11 #

em‘vi::jmrdzress with At othes like eﬁ_\ ~ l o 0\4 30 5\7 74 Olq L

RE AND 1”-&\9& PRINTEY KAME OF SiGNING OFFICEA OR DIRECTOR ] J Daty 7 Deytime Phone ¥

Ghanged, ¢k an a

SIGNATURE:

v



