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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/29/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FE! Number Applied For
Chy & Siate City & Siate ; - 65-0836880 ot Appiicabre
. _ i 8. - poditional Fee req
Zip Country ap - Country CERTIFICATE OF STATUS DESIRED [ [ SRiml

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: MName of Officers Strest Address of Each . ]
1T|t|e(s} 2 and/or Directors 3 Officer and/or Diractor 4 City / Stata / Zip
D RIVERA, CHANSE 503 MENENDEZ AVE CORAL GABLES FL 33146
SOD0029915915
b 2 T e I o o U %, O, T e OO s Y
[0 A A 4 W i LS i iy LW Pt Sl 1L
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
~—HBOW-ALLEN-H- CHArsg livonbr
! ) Street Address (P.O. Box Number is Not Acceptable)
—SO-YAMATO-ROAD-SURE419 =~~~ = ] S500_Swe._SSro $7
BOEARATONFL-33434 Suite, Apt, #, Etc.”
City State | Zip Code
1aws EL| 33/43

10. |, being appointed the registered agent of the a;‘.:ove na;ned éarporafio!ﬁ, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.
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SIGNATURE: Sa ‘URF&/%RMfﬂNQC Luvna /(/07,/0‘-— Si/ p2d. 351 S

SIGNATURE AND TYPED OR PHIN 1CER OR DIRECTOR ' Date Daytime Phone #
f o

CR2E040 (8202)



