FILED

2004 FOR R T O ORATION Feb 13, 2004 08:00 AM
PE?uWCNl;JmEAENT # P9B0000998 15— Secretary of State
CYNTHIA M. RAMOS, P.A.

Principal Place of Business T Mailing Address
ONE SE 3RD AVE SUITE 1450 ONE SE 3RD AVE SUITE 1450
MIAMI, EL 33131 MIAMI, FL 33131
— LR
: 01062004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied e
65-0883502 ) Not Applicable
L 5. Certficate of Status Desired [ gggigf:&“""at

6. Name and Addrass of Current Registered Agent

DE 22 SR AVE SUITE 1450 DO NOT WRITE
CORAL GABLES, FLL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, 1'am familiar with, and accepl’
the obtigations of registered agent.

SIGNATURE - — — B
Signature, typad of printed name of rogisteed ageni and sl [f applicable {NOTE Rog'storad Agant signakure requi-ad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elastion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, D Added to Fees
10. OFFICERS AND DIRECTORS [ -
TITLE PSD
NAME RAMOS, CYNTHIA M
STREET ADDRESS | ONE SE IRD AVE SUITE 1450 R R ARty R
CITY-5T-2IP MIAMI, FL 33131 GASTA00 Bt -nns 150
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
THE )
NAME

o DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADQRESS
Civy-87-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CImy-ST-2p

12. 1 hereby certify that the information supplied wilh ths filing does not qualify for the exemption stated in Section 119,07 (a1, Fonoa Siailies. | farher cerfily that thi infdrifTation”™
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recejyer or trustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 F

changed, ¢r an an attachmeff with an addregs, with il ke smpowered. H
M rrnip M. 2amed ﬂ,L/og (Bos) 3740052

SIGNATURE: .
RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER R DIRECtUR fDate Daylime Phona ¥

e ———T — —T =

.

F



