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Principat Place of Business Malling Aadress

3876 Sw iz A fon 2276 S A

N . < 3
Misaas, 1 3365 Husuid, FL 331&}'%; | —

b

2. Principai Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, ofc. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & State ) 4. FEI Number, Applied For 4
@;" Mé7 i é Z- Nat Applicable
Zp - Country Zip Couniry §. Cenificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
. Name )
- va;'DPQr?; — Pe.ch'o- -A'-# e < - et T i
! A Street Address {P.0. Box Number Is Not Accaptable)
5303 S 153 Ave .
Mio—ri, £l 3318 -
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its regislsred?fﬂca ragistared agent, or both, in the Stale of Florida.
sianature __F 55{"0 '4 : Keﬁ&b M é/‘J/ /0/
“Signanire, typed Bl pruted name o registared agent and 15w f appkcabie. TNOTE: RegisterogdGent sgnanire iecuired whan ninslatng} F - 4
8. This corporation is eligible to salisfy is Intangible ’ FILE NOWI!t FEE IS $1 50.00 10. Eloct; C an Fi )
Tax liing requirement and elects 10 4o 50,  AMrMAY 1,2001 Fee will bo s550.00 | '* SectonCemoaignfinancing | $5.00 way 2
~(Sea’criteriaonback)” ™ 0 *Mike CHacK Payabild fo Dapartnent of State |
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PO O oetets T Clcuange [ Addition {8
HAME s
NAME LOP-R.?.«' PG,Of_'D lk . o eyt =
STREETAODRESS | £ 30, 2 1 G0y 153 flve STREET ADORE §
Giry-si-zp Ht dxen, £ 23(8Y CITY-§1- 2P - ]
Tme O Deiete TME [J Changs  [J Addition g
ot -
HAME Saua"v, M ,CLA. L. NAME .
STREETADDRESS | &0 "3 'Saass " | T Aul STREET ADDRESS
o522 | e g , £ 3BI CITY-S1-2P
me < ) [ Delste TE D) crange [ Adtion
NAME sacwz M lda L. NAME
STREETAORSS | 5503 /810, |53 AVY _ STREETADORESS | o e — - -
L I 7 = ou Ry - e N Y- N W s | .
TinE T ! O pelete e ‘ Cchange [ Addition
NAVE Lopez, Peovroe M. NANE .
| smeETadoREss | 67363 S 153 Aas | STREET ADDHESS
CITY-5T-2P M i S x=aeN . - fonste.— . ..
HILE £ Deketa TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUIY-5T-2IP . CITY-ST-2P
e . ) 0 oslets | Rt O change [ Addition
HAME : ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-5T-2P
13. | hereby cerﬁlr‘mat the infprmation supplied wilh this filhg does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | lurther carlily that the intormalion
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same lepal eflact as il made under oath; that | am an officer or director
of tha carporation or the receiver or justesempowered to execule this report a3 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wijia foss, wilh all ather like empowerad. . /
SIGNATURE: 9[ 9?/9/ éos 2285-92//
gD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /  nde " Daytime Phone ¢




