FILED

e ’ ORATION Jan 18, 2005 8:00 am
200? FORAgh'}gﬂT&%%';“RA Secretary of State

01-18-2005 90027 029 ***150.00

‘, e

AENTH P99000057o42
1. Entity Name 7 ‘L'"L\.‘
SOUTH FLORIDA DX, INC.
-

Principal Place of Business Mailing Address T
1685 WEST 49TH STREET 1685 WEST 49TH STREET 4 0[) 0 1 3 4 []
SUITE 1104 SUITE 1104
HIALEAH, FL 33012 HIALEAH, FL 33012
v IR ARATNERR RO e IGIR T

Suite, Apt. #, eic. Sute, Apt. . etc. 01102005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0932374 Not Applicable
Zn Country ap Country “;-Cemfuca:e of Status Desuedv - ii]". Eese;;esqa?eﬂﬁﬁa]h—
6. Name and Address of Current Registered Agent i 7, Name and Address of New Registered Agemt
Name
NOBBE, DENNIS C
1685 WEST 49TH STREET . Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1104
HIALEAH, FL 33012 ] .
- i . City FL I Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered off ce of registered agent, or both, in the State of Fiorida. | am familiar with;: and accept
. the obligations of registered agent. [ ST S

i - B

‘SIGNATURE o -~ - "

e s =y -Bignature. typed or peinted name of registered agen and e it appkcatle. {NQTE: Registerad Agent signature required when reirstating} DATE
r =0
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. .0 Added to Fees
10. COFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - s %ngg TR =S ] Chenge [ Addition
KAME NOBB NAME NoBhe ,PENNIS
STHEE[ADDRE?' G SW. 62ND AVENUE sweETAmoRESS | 3205 VisTA L MA - STdeer
CITY-§T-2P MIAMI, FL 33155 07‘1‘1 ADDRESS, TY-ST-71P corAL 6’45155 e 33 53
TITLE T\/ : 1 pelete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . R —— - =
CITY-ST- 2P - - CTY-$T-2p
TFLE [ petets TME O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TILE 3 Detete Tme O cnange [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-IIP CITY-3T-2P
TmE . 0O pelets ms . [Ocrange [ Addition
NAME . i T HAME . ——— s T
STREET ADDRESS . ~ . vimen = — = =} STREET ADDAESS s e e
OTY-ST-2P —e | e - - o-sr-ze s T
TME o *=f:™ TITLE _ OO Cnange [ Addition
NAME _NAME - St eIt T . o .'- e o e -
STREET ADDRESS STREETACDRESS [~ -~ 7
CTY-ST-219 CTY-ST-zP _

12, | hereby cextify that the infor
indicated on this report or su
of the corporation or the recgiver or trust
changed, or on an attachiment with an ad

SIGNATURE:

true angl acgurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
powered ule this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

- DENNIS NobeE, 10 Jos” 208 [2231227

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day\.ihe Phone «

is ﬁlirrgj:?&quahfy for the exemption stated in Section 1 19. 07(3Xi). Florida Statutes. | further certify that the information




