- FILED
© 2005 FOR FROFIT CORPORATION Apr 13,2005 08:00 AM

DOCUMENT # P98000027427 “Secretary of State
gf\irgtil‘jaénfz PRGOS, NC.

Principal Place of Business - Ma]lu;ug A_(Iidrass

420 5. DIXIE HWY 420 5. DIXIE Ry
2B 2B )
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR BRI

04112005 No Chyg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Number l App]igf?or
65-0833219 7 1 Inot Asplicable
5. Certificate of Status Desirad O gge'gesqa‘:ggm“a'

6. Name and Address of Current Registered Agent R

LMBERT, DONIG, DO NOT WRITE
WMIAMI, FL 33133 ) ' . Come e ]N T];'"S SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - - _ - e -
Signatixe, types or printed nama of regisiered agent and lila if applicable. (NOTE, Ragistered Agent sigralura required when reinstaing) DATE
e erenon on Gampsign Fnoncing 00000201 174 -
E = 150,00 9. Election Campaign Financing $5.00 May Be I-'

Aftot My - S005 Foe ol be §550.00 TrustFund Conioetion,  [1 AddedoFees . | D4713/05-80021-005 150.00
10. ‘ OFFICERS AND DIRECTORS i
e P ’ '
NAME LAMBERTI, DOMINIC

STREETADORESS ( 2330 S, 27TH TERRACE .
Chy-s1-ap MIAMI, FL. 33133 T T

Titte s S ' T

NAME LAMBERTI, KRISAN

STREETADDRESS | 2330 SW 27 TERRACE

otz | MIAMIL, FL 33133 ] 1
TITLE - T : ' - = —
NAME

STREET ADDRESS

on.s7-20 DO NOT WRITE

. | - 1  INTHIS SPACE

SIREET ADDRESS
CIvY-ST-Dp

TILE = e
NAME

STREET ADDRESS
ciy-s1-2Ip

e 1

NAHE
STREET ARDRESS
CiTY-s7-2° -

12. | hereby certify ihat the infarmation suppfied with this filing doss not Qualify for the exemiption stated in Seciion 1 19.0?§3}(i'}, Florida Statutas. 1 further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama legal erfect as if made under oath; that | am an cfficer or director
cf the corparation or the receiver or truslee empowered to execute this report as required by Criapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, h an address, with gfl other jke empowsered. 2o -
SIGNATURE: K op—" / — Lrmpcc & s Y/ilor oko-1300
= — - - =

"€ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Data Saytime Phane ¥




