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DOCUYMENT # Po7000098427
1. Eauty Mama FILED
INTERNATIONAL NEW LIFE INSTITUTE INC.
Apr 04, 2006 08:00 AM
Pr,:ncrpal Place of Business Maiting Address Secretary Of State
Ezm COLLINS AVENUE ) E[m COLLINS AVENUE
MIAMI BEACH FL 33154 - MIAMS BEACH FL 33154 ‘mmlll ‘I[llﬂmmﬂ“mﬁuﬂmmmmm] |mmﬁlm
2. Pnpcipal Prace ol Busiess 3. Maing Address
Suite, AplL. #, etc. ST:\ié, Apt. #, atc. T | 1st MOORE CR2EQ34 (10/05)
Cily & Slate Cay & State & FRINUmDS e 1g o AT'}&E&Z‘; ::;k
ap Couriry Zip Country 5. Certiticate of Status Desired O gi‘g?q&g:;ﬁonal
. Name ond Address of Current Registered Agent 7. Nome and Address of New Registered Agent .
Mame .
g‘ﬁ:?ﬁ\ggﬁﬁisl'g%we . Strest Address {P.0 Box Number is Not Acceptabie) T
LL o
MiAMI BEACH FL 33154

Cny _i:“L Ep-Coﬁe

r

8. Tho above named enbty submits this siatement for the puspose of changing i§s regsstered office or registered agent, or both, in the Stale of Florida. | am familar with, and acery
\her clohgahions of registered agent.

"
SIGNATURE

Sindwits FpDRN of BR0t hine ol regislarod agent apd e apehoabe INOIE Begistored AQent SIQNae MERATE O WhEn ICDSIE Q) DASE

e — e e e —

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fea Will Be $5650.00

g, Electan Campaign Financing $5.00 My ©

) - Trust Fund Coravunan. [} Added to Fees
Make Check Payable to Florida Pepartment of State

I . orrcEmsanpORECToRS T R - TADDITIONS//CHANGES TO OFHGERS AN DIREGTORS IN 11
e P [ eiste ke [ Change Ad

- [RLL( - - -

wit|MADARIAGA, LUCY 7 it L3215
SIRFETATRESS | 560G COLLING AVENUE 12-8 STREET ADDRLSS 04 19/05~-30054-011 150,00
Gir-s-ar | MIAME BEACH FL 33140 , oiTY-51. 20 sl L .
TIE §D 3 et T O Change  [JAdse
HAME MADARIAGA, SANDRA $IAME
STREE! ADURESS | 8701 COLLINS AVENUE STRLT ADDRESS
GiTy-ST- 28 MIAMI BEACH FL 33154 ’ Gty -S1- 20
T ve oo o [ natcte Mt ) Clonange [T %60
T MADARIAGA, LUCY ' aME
STREET ADDRESS § 8701 COLLING AVENUE SRLET AUDRESS
OTY-S-TF  [pMIAMI BEACH FL 33164 oUe-SI-2e
me 1 Detge TE O Change [ Sa
AR NAME
STRCEY ADDRESS STAELT ADDRESS
GIty-gr- 29 Cilv-81- 2
e 3 Deleie e O Crangs [ ™
NAME NAML
STREET ABDRESS SIRELT ADDRESS
GiEY-$1-2p Cyry -85
it O terete gl {3 Clange 3 Acsn
HME NAME
STRECT AGORESS SIKEET ADORESS
SIEY-Si-2P &Y 51 2P ;

d with 1fus filing does not gualify for The exemplions coniained in Section 119, Florica Statuies. | funher certify that e information
rorl g true and accyrate and that my signature shall have the same legal effect as of made under cathy; that | am an officer or direcwe:-
te this repott as required by Chagpter 607, Flandz Statutes; and that my name appears «t Block 10 of Block 1
ik empowdid

1Z. 1 hereby oerily hal the informaltion sup
qdicated on s report or supplemental
of the carparation or tha receiver or ity
it changad, or an an attachmant watlt

SIGNATURE:

P —— P —— p———— PP . - —_— T Froe e Panc &



