. T FILED

| Apr 26, 2005 8:00 am
» 2005 FOR FROFIT CORFPORATION ecretary of State

04-26-2005 90175 033 ***150.00
DOCUMENT # P04000118847
1. Entity Nams
DOLCE UNIT INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305 20046968
MIAMI, FL 33131 MIAM!, FL 33131
TP v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Apptied For
20- 154941 Not Applicable
Zip Country %ip Country S. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE STE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of régistered agent and Ltle if applicabla. (NOTE; Ragistered Agent signatura requirad when reinstating) DaTE
FILE NOWII! FEE IS $150.00 9. Elsction Carnpaign ﬁnancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D « [ Deleta TLE | o CJcrange  ifoition
NAME ORTEGA, PABLOM NAME (o) rOreo -
STREETADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADORESS 6“ ag\\ mb{_ * 0 SDS
CIY-sT-2¢ | MIAMI, FL 33131 ON-S-2F o \ % v\ X g Y *
Tne [ Deleta TILE L = I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-$T-21P
THLE {1 velete TMLE O Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IR CITY-ST-21P
TITLE O] Datete TME [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this liIing does not qualily for the examption stated in Section 1 19.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes em q te this repon as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an a \ke empowered.
\50'('(.0 Yorus ™ 14|0:_-’; 3o 374 3500

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u Qaytima Phone #




