- _________________________________________________________________________ . |
- ExiyName . ecretary of State
Principal Place o%rBusiness Mailing Address
128 ARAGON AVENUE 128 ARAGON AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Princi;jl%aceff{Business H . 3. Mailing Address
+ . -
| wvocte. Plide Miracle Miles :
Suite, Apt. #, etc. Suitey Apt. #, etc. DO NOT WRITE IN THIS SPACE
40 40
@E)& State ity & State 4. FEI Number 65’0888335 Applied For
(w CDCLblLb q’\ OrO-‘\ 6&‘3 W,Sl . \ Not Applicable
Zi Couhtry Zip Country , $8.75 Additional
66‘ ‘5 t—\ 5 3‘ ‘3(_\, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) -
. S o , Yolond R. st tows Jr.
ST.-LOUIS, ROLAND RJR.~ — — _ .
Street ﬁ\dcl:gsaP.O Box Number is Not ﬁqplame)
128 ARAGON AVENUE \rOLAl e
CORAL GABLES FL 33134 "2 AO
City Zinof
Corad Gabes, FL | 2% 3y
8. The above named entity t for th of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaﬁre, typed or printed nama of registered agent and title il;ﬁl‘rcable. (NOTE: Registared Agent signature required when reinstalting) DATE
N . . T . . . || -
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ¥
. | rust Fund Contribution. Added to-Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delste TMLE O Change  [J Adeion | S
NAME ST. LOUIS, ROLAND R HAME g
steer aoress | 128 ARAGON AVENUE STREET ADDRESS ' §
orv-si-ze | CORAL GABLES FL 33134 CITY-8T-2P &
| @
TIME O ozlete TITLE [l Change T[] Addition } O
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP
ME 7 pelete TITLE [ Change [ Addition
NAME B e e L NAME ] _ . -
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP CITY-ST-ZiP ;
TITLE ] Delete TITLE [ Change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-Z2IP
TIMLE [ celete TITLE T change [ Addition
NAME NAME
bl
STREET ADDRESS STREET ADDRESS ~
CITY-8T-7IP CITY-ST-2IP
TITLE [ petete TITLE {(JChange  [§ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS »
CITY-8T1-21P CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information”
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru d eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ered
p N IR ED o gl At 73
SIGNATURE: S/l LIRIED AANS-02— PH05- A4
SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁw OFFICER OR DIR_ECTOR Date Daytima Phona #




