]

/
2005 FOR PROFIT CORPORATION FILED
AL REFORT .~ . Mar 16, 2005 08:00 AM

PgﬁgNl;lmllﬂENT # 564925 Secretary of State
3S2 CORP, - v

Principal Place of Business __ - -_ﬁaillng Address

5996 SW 70TH STREET N 5996 SW 70TH STREET
MIAM, FL 33143 9
MIAMI, FL 33143

——— [l

MR

I

. e1312005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS PACE A. FEI Number Applied For
65-0283488 _ Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

5. Name and Address of Curtent Registered Agent

Setm i 7o SrrEeT | | _DONOTWRITE
MIAMI, FL 33143 . 7 T e SpACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or'bolh, in the Stale of Florida. Tam familiar with, and accept

tha cbligatl%%
SIGNATURE 5-‘|L\ /D('?E S’
A

ifnaiura, Mowdor prntod name of ragistersd agent and Lle if applcabls, (MOTE Registerad Agent signaturs requirad whan rainstating)
9. Election Carmrpeign Financing $5.00 mMay Be
LE N 11l FEEIS 0.00 ¥
Aftefi\nay 1??005 Fee w;?;l:e $550.00 Trust Fund Contribution, O Added to Feas

10. ~_ OFFICERS AND DIRECTORS | o] i - e
TITLE P ‘ T o - ST
NAME SIEGER, CHARLES M . ) ]
STREET ADDRESS | 5996 SW 70 STREET = .- e o R
om-sze | MIAMI, FL 33143 ' T - UUUGEG‘{!"’J‘?% e 150,18
e ) T i — = ﬂBﬁiSfﬂa‘BQﬂ%g"Bﬂﬂ .
NAME SUAREZ, JOSE J

STREET ADDRESS | 5996 SW 70 STREET

CITY-5T-2P MIAMI, FE. 33143

IE VP o T ————
NAME GAINES, RONALD |

5996 SW 70 STREET
s s | 990 SW 10 STR DO NOT WRITE
IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY .§T- 2P

12, 1 hareby certify that the information supplied with this fifing does not qualTy for the exemption stated in Section 119 OTP)[T], Florica Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; thal I am an officer or director
of the corporation or the recelver or lrustee ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ehanged, o7 an an attachrnent with areBdress, with all ofFmr like empowereéd. ™ ~ . -

SIGNATURE: Mo B-1U-ps

frpANnS TYPELPDR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - o Cals Daytirme Phone #

SIGRA




