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Principal Piace of Busmess

430 Va/pnma Au#9
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DEVO. S0 (72 v #820‘?

Coral Cobles a3y ffiwiis Al 3316
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2. Principal Place of Business 3, Maﬂlng Addres

; 437 pelomesra. AV
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Secretary of State

05-22-2001 90024 038 ***150.00

765813
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8. The above named enmy submits this statement for the purpose of changing Jts registered office or registered agent, or both, in the State of Flonda P

'
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10. Election Carnpaign Financing | $5.00 May Bo .

Trust Fund Contribution,

Addad to Fees

" {See criteria on back) i
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l OFFICEARS AND DIRECTORS

ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

11, L
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NAME 6;'% Flo rmum e NAME # =
STREET ADDRESS. Z 1l DA T D S ' STREET ALDRESS 9/ %7 CoICS V4 1/ % SNE
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MAME *. HAME o
STREET ADDRESS | : ’ STREET ADDRESS '
CITY-ST-2iP f‘ oy -$1-2P ‘
TIRE ; (] elete TTLE [ Change . () Addition
NAME ' NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ! CITY-ST- 2P ‘
TITLE [ 7 Detete TITLE ‘D Change [ Additian
NAME . NAME :
STREET ADDRESS | [ STREET ADDRESS
CITY-5T-20P - I CITY-5T-21P - o
TLE [ 1 Delete ML 7. Ol Changy [ Addilj‘?n .
NAWE . NAME iif ) o
STREET ADDRESS ' STREET ADGRESS . PO A
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136 hereby certify that the information supplied with thi
. indicated on this report or supplementat repp

changed, or on an attachmem with ge

true antd accurate and that my signature shall have the same legal eifect as if mace undet oath;
. of the corporation of the receiver or trustee empowereg/lo execule his report as required by Chapter 607, Florida Statutes; and that my name appears In
address, with 3 other liké empoweared.
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