“

— FILED
004 FOR R T R QRATION Feb 02,2004 08:00 AM

DOCUMENT # P97000098823 Secretary of State

1. Entity N

COn[\JIySTagleJCTORA LIMONAR, ING.

Principal Place of Businass Mailing Address

260 CRANDON BLVD 260 CRANDON BLVD

SUITE 26C SUITE 265 o

= L
01222004 No Chg-P CR2EQ34 (10.’03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0794663 | Not Applicable

5. Certificate of Status Desired ﬂ ﬁeae';esc‘&f:gio"al'

6. Name and Address of Current Registered Agent

O oA ©. - DO NOT WRITE
KEY BISCAYNE, FL 33148 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. T am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed or printed name of registared agent and title if applicable {NOTE Registered Agent signatura raquied when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS [
TiTLE PS -
NAME CORDOBA, ALFONSO

STREET ADDRESS | 260 CRANDON BLVD STE 26C
GITY-5T- 2P KEY BISCAYNE, FL 33149

e VT LON00002s533
NAME CORDOBA GOOD, MARIA C AR ~a0ing-
STREET ADDRESS | 260 CRANDON BLVD STE 26C - T T
cy-sT-2p | KEY BISCAYNE, FI. 33149 - - -

U2 158.75

TITLE VP
NAME GOQD, SIDNEY $

STREETADDRESS | 260 CRANDOCN BLVD. STE 26
Ciy-ST-2P KEY BISCAYNE, FL 33149 DO NOT WRITE

NAME
STREET ADDRESS | 260 CRANDON BLVD. STE 26
cIrY-ST-2IP KEY BISCAYNE, FL 33148

we | corooms, cecua IN THIS SPACE

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
GITY -&7-2P .. oL — -

12. | hereby certify that the Information supplied with this iiIing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is trua and accurate and that my slgnatura shall have the same laga! eifect as if mada under gath, that | am an officer or director

of the corporation or the receiver or trusteg empgwared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
}greyfi{h al] pther like pmpowered

changed, or on ar attach witht an a
Z . a
SIGNATURE: % A7C,” CORDOB& GQQD,V/T 01/23/2004 (305)361-9B00

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA Deat Daytime Phone #




