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Streot: 3370 Hidden Bay dr # 605, Aventura, FL 33180

P.O.Box:

Clty:

State: Zip:

Fiarida address:

Street: __ |3370 Hideen Bay dr # 605 _Aventura, FL.33180

P.C.Box:

City:

State: Zip:

Structure of organization:
( ) individual
fJ Corporation
( ) General Partnership
( ) Limited Partnership
( ) Other:

If incorporated in Florida, provide proof of authority to operate i Florida:

Florida Secretary of State
Corporate Registration Number: |lLog0oa007339
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Form PSC/CMU«32 (02/65)
fequired by Commizsion Rula Nos. 25-24.510 & 25-24.51%
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