FILE NOW: FILING FEE AFTER MAY 115 $550 00

FILED

4.

PROFIT FLORICA DEPARTMENT O S1AT¢ Mar 1 7 1 997 8 . OOam
] CORPORATION Sandra B. Mortham *
s AN O Secretary of State
1997 ¥ o [DIVISION OF GORPORATIGNS
DOCUMENT # V68974 (g)
L . Corporation Name
Pringipal Place of Business T Maiing Address o - HIIH Ill"’ |H|| ’l“l m" ’ll” ||I| |l|“|||” I‘I" I|I|l||||’ |||” |I|’
1101 BRICKELL AVE. 1101 BRICKELL AVE.
i | PENTHOUSE PENTHOUSE
i | MSAMI FL 33931 MIAMI FL 33131-3105 o e
3. bale Incorporated or Qualificd
f 2. Principal Place of Busincss 2a. Mm\ihg Address o 4. FEI Number
’ Suite, Apl. #, elc. Suile, Apl. 11, ol it
r"'l P o B. Certificale of Status Desred [ $8'75 Add.lllonal
22 27[ Feo Required
‘ City & State T Gy & S 6. Election Campaign Financing $5.00 moy Be
h —[ e 2§J__ o o e _Trust Fund Contribution - Added io Fees
' Zip Country S Country B. This corporation has liability lor |r\l~ang< Ble 1z under s, 199, 032
; ’m 25_] 29J B 301 o ~ Florida Statules . B EYCS j_.rNi(Li
: 9. Name snd Address of Curren! Reglstered Agent ) 10, Name and Address of New Registered Agent B
1 )
: FORMOSO-MURIAS, HECTOR 81| Mame
.& ———— ————— e
1 1101 BR'OKELL AVE- Streot Addross {r. 0. Box Number is Nol Arcrplfib#o}
i PENTHOUSE o o )
1 MIAMI FL 33131
] B4| Ciy T FL | Zip Code
11, Pursuant ta the provisions of Sections B07 050% and 607 1008, Flovida Statutes, the above naned corpc:"dtlon submits his stalererl of e purpose of changing its registeroed |
office or registered agent, or botty, i the State of Florida Such change was auwthorized by the corporalion’s board of directors. | heroby accept the appoiniment as regislored
agent. | am familiar with, and accepl the oliligations of, Section 607 0508, Flotda Stalules.
SIGNATURE - . . o [ R
Signat. e, \,|u oy L)f ;mnl. A T € fen b -lered ane b and Wie ot el ..t-IA (00 F eredh Agen tiguing reouited whon pesbt ng)
;|12 T ometesann bkt clons 0 T &
' LE PSD []Umn SRR 5
. S’
NAME FORMOSO-MURIAS, HECTOR 1 HARK 3
ot smecvaooness | 1101 BRICKELL AVE. 85I L ADDITSS g
CITy-§T- 21 MIAMI FL 33131 _ I BELEsE R £ -
e [ oeiite 21T T Ghange T[] Addtion |
NAME 27 HNAME
STREET ADDRESS 7 AS1RIET ADDRESS
ciy. §1-2p e o R A R e ]
i orine 310 [T Changs [_1 Addition
HAME 37 NAMI
STREET ADDRESS 1.3 8IRFEY ADDRESS
CITY-S1-7IP e o 34 CHY-ST-211 - e : L
TILE mpi PRRTIT: [ change ™ T Asditian
NAME 4,2 NARY
STREET ADDRESS A 3SIREHT ALGRESS
CiTy - 81- 2P — - U I 1010 o e e
TILE TIoitere ERRIT [ Change [ Add ion
NAME 2 RN
'STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IF I e sacy-st-ar ) . e o -
e CToing RN [ Cnange  [] Agdition
NAME 07 NAME
STREET ADDRESS HISIRET ALIDRESS
CATY-81-2P e o GaCny-S1-qi» - ]
14, | do heraby certify that iho infonnation syluhod with this fil ng docs not| qucshfy for 1hc xemplmn stated n Sechion 119.07(3)0), Florida Statutes. | furiher cor lify that the
information indicatcd on this annwal rey uppieaienlal annual epor is ue and accorale and thal 2y signature shall have the same legal oflect as if made under oath; that
I am an oflicer or director of lht coryy iy the recowen of bustec empowored to execole this reporl as required by Chaplor 607, Forida Statales: and thal my name
appears in Block 12 or Block 13 i ginggd. &, on an attachment Tlh an address,
P N [ - Hector Formoso-Murise nNn1/721/07 FfAI08Y 272920700




