1/19560-902%6-041-$158.75-8158.75

T FILED
t. Entty Name Apr 18, 2000 8:00 am
: 01-19-2000 90276 041 ***158.75
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD. SUITE 1110 2655 LEJEURE ROAD. SUITE 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, AL, ¥, 61c. Suits, Apt. ¥, tc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
65— OI8RT7 7Y Not Applicable |
Zp Country Zip Country 5. Certficate of Status Desied ~ J,  $6-73 Additona)
Fae Required
- , 6. Name and Addrass of Current Registered Agent e -~ .7-- Namo and Address of New Registerod Agant
Name
ACEVEDOQ, ARMANDO Straet Address (P.O. Box Number Is Not Acceptable)
2655 LEJEUNE ROAD, SUITE 1110 : ;
CORAL GABLES FL 33134
City FL ] Zip Code
8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed nama of ragistared agent and il it applicabla {NOTE, Registerad Agent Signalure raquined whad 1enslabng) DATE
8. This corperation is eligitle 1o salisly its Intangibta FILE NOW!! FEE IS $150.00 0 . .
Tax fiing raquirement and slects to 60 5o. After MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing. - $5.00 May Be
. ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS _|£. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTQORS IN 11 .
TITLE D <1 . 3 Daete me D¥P Clchange  §2 Acdition | =
NAME AGEVEDO, ARMANDO NAME EgPwosa, Migush C. :
STREETADDRESS | 2655 LEJEUNE ROAD, SUITE 1110 STREETADDRESS | 2 65 5~ (aleure Ste it v 3
emv-st-2¢ | CORAL GABLES FL 33134 CITY-S$t-2iP Cona CGabls, FL 7313 .
TME [ pesete TME - [} Change ) Addition | 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP , CITY-ST-7P
me Tl B == T [O'Dewete ™ e - - - [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
g [ Delete TmE Ol Changs L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
MLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-ZIP ‘ 7 CITY-ST-2IP
quz [ Delete TE [l change [ Addition
NAME ‘ ) ) NAME
STREET ADDRESS STREET ADDRESS
CTRY-5T-71P CITY-ST-2P
13. | herahy cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate angihat my signature shal! have the same legal effect as if rmade under cath: that | am an officer or girecior
of the corporation or the receiver or trusige em seute tEfaport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aflachment with an adgse Erfipowered.
RERRRE PRt S —
SIGNATURE: ) DS i 2P0 Jor-y47-¥5 73
E OF SIGNING OFFICER OR DIRECTON Oate Daytma Phong #




