e FILED
2008 PO AL RENSPORATION Jan 31,2005 08:00 AM

DOCUMENT # P99000072919 Secretary of State

1. Entity Name

SHEtFyHSAN 400, INC.

Principal Place of Business Mailing Address 7

701 NW 62 AVE 707 NW 62 AVE

STE 110 STE 110

= i I A
01262005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR Soed T
865-0973260 Not Applicable

5. Cenificate of Status Desirad ] ?i'gg ﬁdrﬁ;"""a]

6. Name and Address of Current Registered Agent

GONZALEZ, JOSE A Do NOT WR]TE

701 NW 62 AVE

MIAMI PL 33126 IN THIS SPACE

8. The above named entity subrits this statement for the pur'proisa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE .
Sigrature. typad ar prinled name of registered agenl and file ¥ 2pplicabla, {NOTE: Registered Agent signatre required when reinalating) DATE
'/ 9. Eleclion Campalgn Financing $5.00 May Be
NOWU! FEE I K Y

Aftenghl'l-aEy 1, 2005 Foa fui?l"l:sg ggS0.0D Trust Fund Contribution. C  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TLE PD
NAME CACICEDO, RAMON R
STREETADDRESS | 701 NW 62 AVE STE 110

-srap ) MIAMLLFL 33126 F e
CITY-57-21 \r\flAMl. FL 33128 IR
TILE P : T ey Y e e

e N N L e AT R D A

HAME GONZALEZ, JOSE A ST (0,00

STREETADORESS | 701 NW 62 AVE STE 110
ClY-§1-21P MIAMI, FL 331286

TILE v
NAME HERNANDEZ, GUS

701 NW 62 AVE STE 110
an s | MIAMIL FL 33125 DO NOT WRITE

iy e IN THIS SPACE

NAME CACICEDO, RAMON R JR,
STREET ADDRESS | 701 NW 62 AVE STE 110
CITY-5T-2IP MiAMI, FL 33126

TMNE

HAME

STREET ADDRESS
Cly-sr-zp

TILE

NAME

STREET ADDRESS
CITY-§T-2iF

12, | hereny certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section ‘HQAO?faJ(i]. Florida Statutas. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad Lo execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or en an attachment with an address, with all pther lika empowsred.

SIGNATURE: _______ M Vole 4. 5*'?#&75 /~27-o5

ED OR pnﬁm?mus OF SIGNING OFFICER QR DIAECTOR Date Caylime Phone &

d




