" ' FILED
2004 FOR P IT CORP TION
AN&SKLTREP%R%R‘_‘,\ o .. JApr 16,2004 08:00.AM

DOCUMENT # S86343 Secretary of State
;Ig\‘::z[‘;jage& ASSOCIATES, P.A.

Frincipal Place of Business Malling Addrass

167 ARAGON AVE, 5150 S W 75TH STREET
CORAL GABLES, FL 33134 1S MIAMI FL 33143 US

AR ERTRTAR A

03092604  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PO — ' Rppleator
65-0293550 ) Nat Applicable

0o $8.75 additional
’ Fea Required

5. Certificate of Stalus Desired

b e T — e T o = 3

6. Narpe and Address of Currem Heglstered Agent - -

SRRy ANELE - | - 77 DO NOT WRITE
VIAML L 33143 IN THIS SPACE

8. The abava named entity submits this statemem for tha purpose of changsng szs reg:stered office ar registered agent, or both, In the State of Florida, 1 am famiiar with, and accept

the obligations of registespd agent. ‘V

inted rarma of regisierad agent and fitls il applicabls. (NOTE. Fagstered Agent sipnature recuired when seinstaling) Bate -

8. Flection Campalgn Financing 5.00 tay Ba
Atter %fy"%°?é’é4F5ei'$§;‘§’3'$§5o. Tk ot oo, © O St DRONN 15334
. —— . A4 718 04-20044 0108 {2 ﬂ 1]
10. ) CFFICERS AND DIRECTORS S | TR
THLE P
HAME MEVILLE, DEBRA A

STREET ADDRESS § 5150 S W 75TH STREET
CiTY-57- 2P MIAR, FL 33143

TIE VP

NAME NEVILLE, GREGORY A
STREET ADDRESS | 5150 S W 75TH STREET
CY-§T-TP MIAMI, FL, 33143

HRE
NAME !

e s I pOoNOTWRITE

ms - IN THIS SPACE

NAME
STREET ADDRESS
CIre-87-IIF

TILE

HAME

STREET ADDRESS
Gl .57-2p

WRE
NAME .
STREET ADORESS T Lo T F - e
. CITY-ST-28 ) o — ———

12. [ hareby certify that the mformataon suppliecl with this filin due«s not qual:fy for the sxemption slated in Sectlon 119.0 3&3){0 Florida Statutas, | further certify that the infarmazion
indlcated on this report o suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
of tne corporation of the recelver or trustee empowered {0 exagute this repornt as requirad by Chapter 607, F?orxda S!aiutes and that my name appears in Block 10 or Biock 11if
changed, or on an affachment with dddrass, with all other ke empowerad,

SIGNATURE: 4 ¢L/ ‘- 4/ Lfff 4;1— ;05—4;&, 03d

'EE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - N . Dm L] Phw L . J ’

Lo L i . b




