FILED

Mar 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

1. Eniity Name
AMAVERDA INVESTMENT, CORP,
Principal Place of Business Mailing Address S 6 0 U 3 26 1
1200 BRICKELL AVE SUITE 860 1200 BRICKELL AVE SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
ite. Apt. 4, etc. ite, B, .
Suiie. Apt. . exc Suie, Apt. 8, et 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEY Number Appliad For
) . [ 20-3050651 Not Applicable
Zj| Countr Zi Counts m
B iy P ) HniTy 5. Certificate of Status Desired - $8.75 Additional
Fen Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
LOPEZ, PETERM
1200 BRICKELL AVE SUITE 860 Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33131
) o FL [ %%
8. The above naméd entit its this statlement for tha purpose of changing its registered ollice or registered agerit. or both, in the State of Florida. | am familiar with, and accept
the obligatio i
IGNATURE
sa Y / syfau);wpeﬁm ?ﬂd regesiered agent and litle i appacatie. (NGTE: Regrtersd Agent Signatise Gquinkd when HnsIAtng) QATE
Fll-E/‘/ 81 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
THLE D 1 petete TILE [OdChange [ Addition
NAME NAFFAH, AMAD NAME
SIREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDAESS
CITY-51-2IP MIAMI FL 33131 A CITY-87-2IP
TITLE D O velete TMLE [ Change [} Addilion
NAME DE NAFFAH, MARIA E NAME
SMEET ADDARESS | 1200 BRICKELL AVE SUITE 860 STREFT ADDRESS
CilY-Si- P MIAMI, FL 33131 CITy-S1-2P
Tng [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-419 CITY-ST-21P
e O celete TLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-Si-4P CiTy-S1-2P
1ILE O Detete T1ILE [ Change  [J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CIry-ST-21P
ikt O oelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIty-S1-2P
12. | hereby cerlify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicaied on this reporl or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 1o execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block IO or Block 11if
changed. or on &n altachment with an address, with alt other ke empowered.
I -
SIGNATURE: ﬁufc’a/ Z/Z‘l I 0b
(s s VR M0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale { [ Daybme Phore ¥




