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B \'M abova namodendly sybmita this nalernem for the msfpose ntchanglnn Its rﬂsllltrod effice or regiatered apent, or both, in the State of Flodda. | am l'armllar with.
snd accapt the qpl_tgmiona of registersd sgent.

Slmcnn typed or printed name of registaved agent and title ¥ applicabie.

(NOTE: Registered Agert Bigrature nequired when reinstating)
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OFFlCERS AND DIRECTORS
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Trust Fund Sontribution, 3
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Arnold- McDonald
1943 NW 97th Avenue
Miami, FL 33172
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12, hereby certity that the information supplied with this filing doss not quallfy fot )
intformation indicated on this :apoﬂ or supplamanial re

‘and that my signaturs shell have the same Iegal effact s i mads under odath; that | am
m sxaoute 1his report as required by Chapter 507, Florida Siatutes; and that my neme

04/29/03 305-593-5045

BIGNATURE AND TYPED OR PRINTED NAME-f 8iGNING OFFCER OR DIRECTOR

Dais Daytime Phone #
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