FILED
2004 FOR ERETEPBRa™ N Mar 22,7004 0800 AM

PEOmgNl;lmllﬂENT # P99000014917 Secretary of State
|IZLA & CO., INC.
Principal Place of Business Mailin-g Address
&?fnﬁfwﬂsé’sﬁﬁs”ﬁ npn'lonmlioésggggg-zoss
GG LN R
03182004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE raT— — Sopied e
65-1001732 . Nat Applicabla
) §. Corlificate of Sla}ttjls Desied [ . ?i-g?qﬁfg‘“’iai B

8. Name'and Address of Cdrrent Registered Agent

S0 oW B4 LANE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changmg its registerad office or reglstered agent ar both in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE - . . . . -

Signatre, typed g0 printed neemae of ragisteced agent and Gt i applicacie R HOTE Regstersd Agent signalurs required when rein_slaﬁng) DATE
FILE NOW!!l EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added io Fees
10, OFFCERG AND DIRECTORS ] T
HILE D
NAME PEREZ, LISANDRO ©
SHEET ALDRESS | PO BOX 662056 . i ,lj!,£ 0000033775 r
GT-ST-2P | MIAMI, FL 332652056 7 _ 13/22/04-80032 *B’«:’-"f 15000
TILE D
NAME CARBAJO, LIZAY
STREET ADDRESS | PO BOX 6520568
CITY - ST-2P MIAML, FL 332552056
TiE
NARE
STREET ADDRESS
5120 DO NOT WRITE
it IN THIS SPACE
STREET ADORESS
CITY-$T-21F
HiLE
NAME
STREET ADDRESS
CIry-ST-2p - -
YiTLE
NAME
STREET ADDRESS
Iy -ST-2IP

12, | hereby certify that the information suppliod with this filing does not quatify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | iunhar certify that the miorrnatlon
indicated on this report or supplementalpgpert is true and accurate and Lhat my signature shall have the same legal effect as if made under path, that ! am an officer or dlreclor
ol (he corporalion or 1ne receivey or i empowered 1o execuls this repon as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with all other like empowsrad.

SIG NATU HE: INTED NAME OF SIGNING CFFICER OR DIRECTCR ) gg@ /D s‘ @ﬁwﬁm




