| FILED
2004 FOR PROFIT COREORATION Jun 21, 2004 8:00 am

DOCUMENT # P0200038609 Secretary of State
HUSA NG 06-21-2004 90004 048 ***550.00
Principal Place of Business Mailing Address
3301 PONCE DE LEON BLVD SUITE 200 3202 CORAL WAY
CORAL GABLES, FL 33134 MIAML FL 33145
R s 0 TS LA
Thok Coral way
Suite, Apt # efc. Suite, Apt. #, etc. 03122003 Chg-P CR2E034 (10/03)
City&Sate City & State 4. FEI Number Applied For
Mifm e FC 04-3643201 Not Applcable
p . , Country Zip Country - . 8.75 Ad |
3 $ { kt r4j-‘-»:"'i:«: &. Certificate of Status Desirad d gee F!eqmr:clltlona
6. Name eﬁg Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
PINES, RICARDO ESQ ) - .- p -
3301 ‘PONCE DE LEON BLVD SUITE 200 Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

.':,- _‘ City FL i Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
ﬂhe oblxgalnons of registered agent.

; SIGNATURF

Sigrahe, typed or printed name of regietered agert and title if applicable. {NOTE: Registerad Agani signature required when reinstaiing} DATE
’ FILE NOW!!! FEE IS $550.00 9, Efaction Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, O  AdcedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o ) . DA elete TILE D Ol change [ Addition
NAME FRUSCIANTE, MAURICIO MME GUNTER HERMANNI
STREET ADDRESS | 3301 PONCE DE LEON BLVD SUITE 200 STREET ADDRESS \o oq 5 sw 77 ct.
GTY-ST.ZP | CORAL GABLES, FL 33134 CITY-ST-2P MiAM ] F_ 23156
TITLE ) O Delete TILE [Jchange [ Additien
NAME ‘ NAME
STREET ADDRESS STRECT ADDRESS
CyY-SE-721P CITY-ST-7P
TiLE Ol elete TLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS. |, STREET ADDAESS
GrY-ST-2P 5 7 Gy -§7-219 B s e
T S . T Ooeee e R - [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADORTSS
CITY-5T-2P GITY-5T-ZP
TILE ' O belete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 0 CITY-ST-21P .
TMLE : {7 Delete me [J Change ] Acdition
RAME ‘ i NAME
STREET ADDRESS STREET ADDACSS
CITY-5T-2P 4 - CTY-57-7P

does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
#fid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachient with a

SIGNATURE: /HMJ - | @g//:)/ﬂ¢ o5 )t5-995°9

AND TYPED DR PAINTED NAME OF SIONRCG OFFICER OR DIREGTOR Oate Dayfime Phone #

12. | hereby cerlily that the information supplle
tndicated on this report or spopleme i T
of the carporation of the refeiver or




