FILED
2006 Fogﬁﬁggg_'r“%%%';qm""’“ Jan 17,2006 08:00 AM

DOCUMENT #M00716 | BT Secretary of State
L Egng NémEGNERAL INTERNATIONAL, C@RP S
Principa! Place of Business Mailing Address B
o, L 53142 Wi il 39192 s
- R B 1111 R
D10S2008  No Chyg-P CR2ZED34 (14/05)
DO NOT WRITE IN THIS SPACE oI — T
53-2417350 Not Applicable
5. Certificate of Statss Desiied [ 30-75 Addittonal

Fea Reguirad

6. Name and Address of Cuirent Registered Agent

MARQUEZ & MARCELO-ROBAINA, P.A.
782 NVW LEJEUNE ROAD DO NOT WRITE

MIAMFL 32128 - | | - IN THIS SPACE

8. The above named eality submijs this staterment for the putpose of changing its registered otfice of registered agent, or both in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent

SIENATURE R — — - - _
Sagranse. wpid o oxved name of cogrsterad agom and itle | appheatie, (NOTE: Ragatered Agent signature reau ted when renstatag) BATE
EILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution, I3  Added to Fees
19, OFFICERS AND DIRECTORS |
TiE bpP
HAME HERNANDEZ, LUIS A

SIREET AOORZSS | 2424 NV 46 ST
CTY-ST-21P MIAMI, FL 33142

SIILE bSs

- HERNANDEZ, JUSTO A " ,igﬂﬁﬂﬁ:i‘.iiSE’jﬁ {1 158 ?5
STREET AOCRESS | 2424 NIV 46 ST 1/ 1806-20005-014 154,
Y-St 71P MIANMI, FL

TE D - T

BME SANTANA, ERNESTO M

58 L 2424 NW 4G ST
?::?:-E;:i?:ms MIAMI, FL 33142 Do NOT WRITE

e | PAuA cREGORID | : IN THIS SPACE

STREET AGDRESS | 2424 NV 46 ST -
Y- ST-2P MAAMI, FL 33142

TLE

NMAME

STREET ADDRESS
€7Y-S1-21P

THHLE

NAME

SIREET ADDRESS
CITY-51-71P

i filng does not qualify for the exemptions container in Chapler 119, Florioa Stalues. ) funher cerdly tha! the Information
ue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
ered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in 8lock 10 or 8logk 11 if

ih all oihar jike empowered
- T [floc  3ox/ers-siet

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER DR DIRECTOR Date Daytrne Phone #

12 ) hereby cerlify that the information supphed W|th
indicated on this report or supplemen
of the corporation of the receiver ar
changeq, or on an altachmeng with

SIGNATURE:




