FILED

Apr 30,2007 8:00 am
2007 NOT£LORSRCRILERATORATION  “Lecrefary of State

DOCUMENT # N97000002413 04-30-2007 90824 037 7776125
1. Entity Name
TXOKO ALAI-EUSKAL ETXEA OF MIAMI INC.
r 3 A ety
Principal Place of Businass Mailing Address
4315 NW 7TH ST. SUITE B-47 4315 NW 7TH ST. SUITE B-47
MIAMI, FL 33126 MIAML, FL 33126
Suite. Apt. # etc. Suite, Apt. #, elc. 04132007  Chg-NP CR2ZEQ037 (12/06)
City & State ) City & Stale 4. FEl Number Applied For
65-0901723 Not Applicable
i Count Zi t iti
® ounity » Country 5. Certificata of Status Desired d 5875 Addlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - B -
GUISASOLA, JULIAN Acustiv (JearTE
4315 NW 7TH ST. SUITE B-47 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33126 _
43185 MW, T St suire B-47
City . . Zip Code
. H(C\M\ FL|33f26
8. The above named entity sub_r'nits this siatement for the purpose of changing its registered office or registered agent. or bolh. in the State of Florida. | am lamiliar with, and accepi
the obligations of registered agent.
D actes Urede  Aovsrin U arera Jox/
SIGNATUR 43 h - 1 AN GUSTIN AR TE HRFeTAR O’f" I o7
N > WMEH e ol re\ghhred agent and tizle if apphcable {NOTE Registered Agel signalure requured when rémnstatng) DATE 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May'1}2007 Trust Fund Contribution O Added to Fees Florida Department of State
10, .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P 'ﬂnemg THLE D W change ‘Addition
HAME GUISASOLA, JULIAN NAVE acustiN UgarTE
STREET ADDRESS | 4315 NW 7TH ST. SUITE B-47 STREETADDRESS | 4345 M.W. M st SuiTE B-4%
ciy-si-aip MIAMI, FL 33126 CIry-sI-2Ip Hl'c\ wal o Fi. 33/2¢
e D ﬂDelg[e TILE D . 'E’Change [J addition
NAME MANDIOLA, ALBERTO NAME I f,} At OsA
STREET ADDRESS | 4315 NW 7TH ST. SUITE B-47 SIREETADDRESS | ¢ 31§ AW Mot SUNTRE B- ’--I'\1
CrY-51-2ip MIAMI, FL 33126 CITY-ST-2IP Miaml Fo. 33126
TiILE D [ Detele e [ Change [ Addition
NAME ERKIAGA, AITZOL NAME
STREET ADDRESS | 4315 N.W. 7TH STREET, SUITE B-47 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-S1-2IF
TITLE 71 Delee TmE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
InLE [ Delete TITLE {1 Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF CITY-ST-ZiP
TILE O Delele TILE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-ZI1f CITY-Si-ZIP
12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicatad on this rgj 1 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporatigr©r the recever-or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or orlan attachment with an-address, with all other like empowered.
SIGNATU AcosTine UGARTE DipectoR  ayfar]an o8 $§3-1082
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




