FILED

rroraTion  Feb 21, 2003 8:00 am -
UNIFORM BUSINESS SEEORATION Secretary of State

DOCUMENT # P990001 04092 02-21-2003 90849 009 ***150.00
QhEcT;YENsa’éTONAL RESPONSE INC.
:IEUI:!I):'L.G% /] IslTl:lllla;’L-Gﬁi 4 i
R S— e

Suite, Apt. #, elc. : Suite, Aplt. #, etc, D CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEi Number 65'%65441 Applied I.for

Zp Country Zip Country 5. Certificate of Status Desired [ f:';fqﬁ;;j“:":::‘cme

8. Name and Address of Current Reglstered Agenl T - 7'. :llml’alil: f.:lfresl tg Pflqer:’gls_lomd Agstli L

— P

2T T .

e TP

T CADAVIECO, LAZAROZ™ T .
1405 SW 107TH AVE ]
STE. 301G :

MIAMI FL 33174 -

Strest Address {PO. Box Number is No

t Acceptable)

City

Zip Code

FL

the obligatiops of reglstered agent.

8. The above namad entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE -
L _mw.mummumuwiﬂmaqsmwnu#mpium.

DATE

{NOTE: Rogisiarad Agani $iy

- s

W)

.} “FILE NOWIN! FEE IS $150.00
Afier May 1, 2003 Fee wil be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May 8o
Added to Faes

Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
me ‘' IPD . {7 Detete e - Octenge [ Asdition | §
N CADAVIECO, LAZARO NAME 2
STREET ADORESS | 8240 SW 41 ST STREET ADDRESS 3
arv-st-ze  [MIAMI FL 33155 GRY-ST-21P s
TmE sD O Delete e (3 Change (7 Acdtion g
NAME SARDINAS, OLGA NAME :
STREETADORESS 1 14633 SW 145TH TERRACE STREET ADDRESS :
Crv-st-ze - TNAMY FL 33155 CTY-ST-20P i
TinE D D pelere TME ClChange [ Adaition
e ITIELVES, JOHN.. - .. .. = NAME - e [N = ST
- STREET avoRess | 10210-SW 44-TERR-- — - —- - — LT STy s abpess |, TSEITNT: =

crv-st-ze | MIAMI FL 33155 T s CTY-S7-2P
TITLE S [T Delea TILE Dl changs [ ascition
HAME DAUVAL, AMPARD NAME.
STREET ADDRESS | 3331 SW 104 AVE STREET ADDRESS
cav-st-2¢ | MIAMI FL 33165 CIvy-ST-29
Tng 0O deizee mLE O Change 7 Addition
NAME NAME .
STREET ADORESS . STREET ADDAESS s
CITy-s1-2P CITY-ST-2P
TITLE O Detets Tme CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sv-2P CIY-S1-21P
12. | heraby certi ' that the information supplied with this ﬁlir:g does not qualify for the axamplion stated in Section 119.07(3)(3), Fiorida Statutas. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal affect as if made undsr oath; that | am en officer or diractor

of the corporation or the receiver ordmree ampowarad tg.executs is report @s required by Chapter 607, Florida Stalutes; and that My name appears in Block 10 or Biock 11 If

changed, or on &n ana ‘ddress, with al au, .

A%l & 45
SIGNATURE: MUl (e (o3 pr.2 200227
WP!DORPWMOFMOFFIC!HDRMCTOR Dawe ~ {iaytimg Phone #
[ |




