2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 20, 2005 8:00 am

DOCUMENT # P04000107990 Secretary of State
BM OROUP USA. ING 05-20-2005 90035 (025 ***150.00
Principal Place of Business Mailing Address
4000 PONCE DE LEON BLVD STE 470 4000 PONCE DE LEON BLVD STE 470 JUUJIVRT
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 K
R i 5 NS GE BT R
Suite, Apt. #, elc. Suite, Apt. #, efc. 05122005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
Noi Applicable
Zip Country Zp Couniry 8. Ceriificate of Status Desired [ gg‘g?q;:gm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALADRIGAS, SERGIO e
4000 PONCE DE LEQN BLVD STE 470 Street Address (2.0, Box Number is Not Acceplable)
CORAL GABLES, FL 33148
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Spnaturs, typed or printed name of registered agent and e d spplcable, (NOTE: Regustered Agent sinstung refuaed whon rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.5., the
Due by Septomber 7, 2005 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS iN 11
TIE P 1 Delete e O Change 3 Addition
NAME MEJIA RUPAY, JEREMIAS R NAME
STREET ADORESS | 4000 PONCE DE LEON BLVD STE 470 STAEET ADDIRESS
CiTy-5T-7iP CORAL GABLES, FL 33146 Cay-51-2¢8
TILE 3 Delete TE O crange [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CIY-S1-2P CHTY-ST-2P
TILE [ Deiere e [ change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ciy-si-ap GiTY-S5T-29
e O elete TINE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TNE 1 Detete e [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY¥-ST-2P CITy-ST-2P
TITLE [ petete TME [l Change  [3 Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIEY-S1. 7P CITY-ST-7P

12, Fhereby cerlify thal the infurmalion supplied wilh this filing does not qualify for the exemphion staled in Seclion 119.07(3)0), Florida Slalutes. | fuither certily that the information
indicated on Ihis report ar supplemental report is true and accurate anc that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali olher like empowered.

SIGNATURE: @Jm% Nt “5,&.}& /O$ 2056384737

¥ SIGNATURE AND TYPED OR pynso NAME OF SIGMING OF HCER OR DIHECTOR Uaytme Fhone ¥




