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Sgp 12,2001 8:00 am
ecretary of State

06-29-2001 90002 048 ***150.00
09-12-2001 90204 047 ***400.00
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"2 Principal Plece of Ausinoss 3. Mailing Address
| B3 Ay O ebe 3, i Dy :
Sulte, Apt. #, etc. r Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0363730 Applied For
Nol Appilicatie
p Country Zip Country $B.75 Adgitional
; ficat tat ired .
8. Cartificate of Status Desir [ Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisierad Agent
Neme
2378 ' E !jlreel Add:gss (P.O. umber I3 Not Acceptibie)
. N.DN HWY- N [&1_‘,_ "K:grk 'I I
2 rf OAKLAND PARX FL 33334
‘;Q * City FL [ 2°Code
> B. The above named entity submils this stalament for the purpose of changing its registered office or registered agent, or bath, in Lhe State of Flerida.
SIGNATURE
Signaturs, typed or prinied name of registarad ngant and ttle i Appiicabls. {MOTE: Pagistoret Agint cipngiure reguling when relmiLaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE HOWIll FEE IS $150.00 ) Fnanei
Tax filing requirament and elects to do so. After MAY 1, 2001 Feo wlil be $550.00 10. E:Z:??ur%?ﬁfgw';mmg $, U5’.ﬂoi 41 uh;:isae
{See crltaria on back) Make Check Payebie to Depariment of State ’
i1, OFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 119 .
TINLE PD C1 Detete nne S thage [ Addilion s
e CROSS, MICHAEL R nawe B . £
staeetookess | 4378 N DIXIE HWY smeeromsss |UUBSE A Bl 5
cr-si2¢ | QAKLAND PARK FL ov-st-2 G
T D [ el e g L] Addnion g
HAME GOMEZ, WALTER F q NAME -
stheEts006ess | 4378 N DIXIE HWY smeet oo |\ AD- B3 9l
om0 | QAKLAND PARK FL oiry-57- 2
THLE 1 Delete TMLE O ctange [ Additlon
NAME NAME -
SIHEEY ADDRESS STREET ADDRESS
CiY-§T- 2P CiTy-SI-21P
TME 3 Deleia H TILE [JChanga ) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-57-1P oy-ST-21P
TE T Delste TE O cCharge (7 adation
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
nne [ Deleia TITLE . [ Change  [Z) Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P ciry-51-21p
13. | hareby certi’?: that the information supplled with ihis fjling does not qualify for the exemplion staled in Section 1198.07{3)i), Florida Statutes. | further cerify thal Ihe information
indicated on this repan or supplomentalgeport is rug and accurale and that my signature shall have the same legal effect as #f made under oalh; that | am an officer ar director
ol the corporation or Ihe receiver or tr .f= empevered 10 axecuta this repon as required by Chapler 607, Florida Stalttes; and that my name appears in Block 11 or Block 12 if
changed, o¢ on an atiachment with agf aftdudsy “ all other like empowsred.
SIGNATURE: ‘ A‘ A
. PED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR




