FILED
2006 FOR FROFIT CORPORATION Mar 24,2006 8:00 am

Secretary of State
DOCUMENT # P99000051363
5. Entity Name 03-24-2006 90032 006 ***158.75
14600 INC.
Principal Place of Business Mailing Address ] . \
14600 NW 7 AVE, PO BOX 680267 N q““‘lg?ﬂ
MIAMI, FL 33168 ~ MIAMI, FL 33163-0267 .
=R T (A AGA O REC O E CR A CAGH AN
Ll P 63 St P 0. loe (F-0177
Suite, Apt. #, etc. & 'a‘-j Suite, Apt. 4, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State -~ 4, FE| Number Applied For
)bl Ay fL ialeal, 65-0925220 Not ApPIGabio
' ~ Quniry Zi Country 8. Cortii ; $8.75 additional
‘?‘} o3 o - &i( ?’3 O‘q, ﬁ e - %Je . Certificate of Status Desired Fes Required
6. Name and Address of Curment Reglstored Agent 7. Name and Address of New Registered Agent
Name k
IBARRA, EDUARDO . Ko Oﬁf . NON“‘\A rd _ )L :
1 7 AVEN treet Addre: .O. Bpx ris Not table
i oL waten So¥ * B laod Toilers Aol
9>00 - Madefand  Clud
City ~— . i ]
| AM.ami #H 351st FL %%
8. The above named entity,submits this statement for the purpose of changing its registered office or registered ag'em. or both, in the State of Florida. | am familiar with, and accep]
the obligations of regisidred agent,
SIGNATURE ]wav 3.14-06
Signanue, typec & prmtac name of ragisiered agent and titie if appicabie. INOTE: Regittersd AQent signature required when renstaling} . DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Detete TME [3) WChange ] Addition
NAME IBARRA, EDUARDO NAME I‘I:?A» flﬂ4~ E::j u-q’el, o
STREET ADDRESS | BOX 68-0267 STREETAODPESS | (R ove ¢ - 975
omv-sT-ZP | MIAMI, FL 33168 CIFY-57- 29 4ialead, 7 Z307
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CAY-ST- 2P I CITY-$1-71P
T O Deete me Dichenge L Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
T O peete ' Ochange [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7IP
TME ] O Deketa TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P Cry-51-21
12. 1 hereby certify that the informaticn supgTieg with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppleme dport is frlie and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receivept slea em| red to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAvith-dh address, all other fike empowered.
-~
SIGNATURE: bQ/UAI‘Jo M ?’d’ﬂ & 703’ 4> N, qu
/U smmyﬁ W PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




