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Prircipal Place of Business Mailing Address ..
BOBT 5 Dinie Hwy ROBN S. DniE Froy
sTE 1-B s1te -6
H\'a\rr'u) FL. 33143 ivearri, FL A3i43
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 1, elc. Suite, Apl. #, e1c. [} CHECK HERE IF MAKING CHANGES
Ciy & State City & Stale 4. FEI Number A
' b5 - 083101 X
Zip Country &p ' ' Countey 5, Certificate of Status Desired [ gg'gesq:;ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nume
.hg, -\ o .
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City ) : FL Zip Coc

8. The above named | luy submsls{&slalemem for the purpose of changing its regisiered office or !egaslered agent, or hath, in the Slate of Florida. | am lamiliar wilh

Ihe obligations ofitehisigrad agant. .
1 U | 47 200>

DATE

SIGNATURE

S Jriatun D lwmunu ez Glregisiciai agont und iie i applaciibh: THOTE Fsiprolaen et Acp e sipic i fegaine whisen Feaslalng)

FILE N AN.-" FEE IS 5150'00' - ] _ 9. Election Campaign Financing $5.(
After May 1,2003 Fee will be $550.00 Tms, Fund Commu“oﬂ O  Adde
Make Check Payable to Florida Department ot State | - - SN
10. - . OFFICERS AND DIRFCTORS IEOERE A T . ADDITIONS,"CHANG&S TOQ OFFICERS AND DIRECTOF
e PO : £ N ‘L DOoekdeen- (g < S O Crange
N , P '“"-“ Pario et HAME
STRELT ADDAESS upD 6.‘9 S, 103 “ B STRICT ADDKESS.
‘eiy- 57- 2P diami , EL. 33157 ) CITY - ST- 21
TNE st ' O delete e - {1 Change
HAME A "\"\'ﬂl Horacio o H oname : ‘
STREFT s00hEss | 10 99 S, 103 o ~ H SIREET ADDAFSS
Y- S1-7p HAVA VL B3 -] CITy-ST-21P
Ing £ Delete HLE O Change
HAME : ' HAME
STREET ABDRESS : STREET ADDRESS
CITY-SI- 7P - CITY-51-7F
LS R e 8 N1 T ] T T O change
HARE NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST- 21 ‘ ‘ : CITY-S1-2IP
Tlir 7 peiete L {3 Change
HAE ‘ . HAME
STAFET ADDRESS STREET ADDHESS
CHi-SI- 2P Cily-5T-2IP
it [ Delete THTLE - - [ Cnange
HAME . : ) = NAME : ‘
SIATET ADDRESS ’ _ STREET ADDRESS | | - »
Limy-$1-20 . ’ o . . CHY-SI-2IP :

changed, or on an atlachmeg vith gn addres
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12, [ heweby u.rllly that the informagon supplied with ihis filing does nol qualify (o the exemption stated in Scetion 119.07(3)t), Florida Statutes. | urthir-certily that he

ndeated on hiszpont or supplemental ieport is e and aceuaie and hat niy signalure siall hawve: the sine le gal eflect as if made unddr oath; that i am un athec
of the corporation or Ine recanfef ar trustes QYO eied 10 execule this (eporl a3 requeed by Chapter 607, Flonicda Statutes; and that iy name appears in Biock 10 ¢

ith 3lljother like empoweren.
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