FILED
2004 FOR PROFIT CORPORATION Mar 16,2004 8:00 am

1. Enilly Name | 03-16-2004 90045 016 ***150.00

DHIWOLL CORPORATION

Principal Place of Business' L s et Mailing Address

8200 N.W. 41 5T. 8200 N.W. 41 ST. :

175 175 ’

MIAMI, FL 33166 MIAMI, FL 33166

| 2923 Sv (YT PLACE 2723 $W /4§ PLeE
ite, Apl. #, etc. ite, Apt. #, etc.
Sulte. Apt. # etc Suite. Apt. #, otc 03082004  Chg-P CR2E034 (10/03)
' C;ty & State City 8;‘ State 4. FEI Number Applied For
spng F L NI LT /gi ALY o ‘07? £ Not Applicable
Zi ‘ Counlry Zip Country . . $8.75 Additional
’7)9’5 lq —S A1 5’.0/‘\5 -ﬂ&"f },}/ 7 } Wx’ﬁ‘!ﬂ" pﬂ&’t 5. Certificate of Status Desired (! Feo Required
_. ~= 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name - T

BANCAMUNDO CORP. ANA_CD A CLAO/BORA  POHSIRAN

8200 NW 41 ST Street Address (P.O. Box Number js Ngt Accepiabla}

e Dgsa Sl 9y Pracs

MIAMI, FL 33166 ‘

] City ] Zp Code
/ % Ao M FL | 85793
8. The above named entity s Sldlement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regist 70 // v [N . B I
[ £z
; PR ©o g w
v A t ¥ ikl h-
SJGNATUHEX . v i T p— = L - il
.___s.g?e( ryyd' or pgeted e of registered agent and tille if applicatle. (NDTE: Registared Agent signature requirer) when rensiating)
Lo /‘ ' A
FILE 1 FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 'Elr_ _ Added to Fees

10. OFFICERS AND DIRECTORS 11, ) + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE ’ I Change [ Addition

NAME SAAVEDRA PASTRAN, MARCO A NAME

STREET ADDRESS | 8200 NW 41 ST STREET ADDRESS

CIY-ST-21P MIAMI, FL 33166 CITY-ST-2IP

TITLE VP 1 Delete TITLE [Jchange [ Addition

NAME LECAROS MUNOS, ELIANA NAME

A STREET I\EJDRES§~ M _4_‘1 S'!'_ o _ ) SJ'REEI ADDRESS
= [ TomYISTZF T [TMIAMI, FL- 33166 ST B3 £ I B e

TmE . [ Delete TME [ change (] Addilion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TINE O pelete TNLE i change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP Cry-81-2P

THLE [ oslate TMILE [Jchange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST7-Z1P GITY-$7-21P

TRLE : ) O Deiete ME ' [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / / CITY-ST-21P o R i -

12. 1 hereby certify that the information supplied.with (& ibes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmaticn
indicated ort this report or suppiemental repbrt i d gecurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation o7 the receiver or Tuglad gmps % xecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap gGkith all ofher like empowerad.

SIGNATURE: % ey 208 2uy-UBD

e ydWmu NAME OF SIGMING OFFCER OR DIRECTOR M Dale Daylime Phone #

EAV A



