. FILED

Mar 18, 2008 8:00 am
2008 FOR FROFIT CORFPORATION Secretary of State

03-18-2008 90014 044 ***150.00

DOCUMENT # P05000094088
1. Entity Name
ROUTE MIAMI LAKES, CORP.
Principal Place of Business Maiting Address 4 uu 47 9 8 1
9130 S DADELAND BLVD STE 1600 9130 S DADELAND BLYD STE 1600 '
MIAMI, FL 33156 MIAMI, FL 33156
S T AN OO Al

Suile, Apl. #, eic. Suite. Apl. #, atc. 02162008 Chg-P CR2E034 (12/06)
* Cily & Siate . Cily & State 4, FEI Number Applied For

‘ 20-3105741 Not Applicable
Zie . Country “p Couniry 5. Certilicale of Staws Desired [ ?i-;:]g?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN & GUZMAN P.A.

C/QO ALBERTO GUZMAN Street Address (P.0. Box Number is Not Accepiable)

9130 S DADELAND BLVD STE 1600
MIAMI, FI. 33156

City FL Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office o regislared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of regisisred agent.

SIGNATURE
Signature. typed or prnted name of 'Eqﬂ-ll"lpd Agen: and Hil  anphsable (HOTE Heqistered Agea: siunalare required when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. n Added lo Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O Detele TILE O change [ Addition
NAME ROZANSKI, ANDRES NAME
STREET AODRESS | CERRIT 836. PISO 7, CAPITAL FEDERAL., STREET ADDRLSS
CliY-SI-2IF ARGENTINA 1010, CHY-SI1-2IP L
JILE O delete TITLE ve . [} Change M’Adduinn
NARE HAME DAR\D RoEANSE.
STREE] XDDAESS sweoomss (1623 BRICFELL AJe  APT 2008
CHTY-SI-2IP CIrY-S1-2IP fiaM), f. 33429
Tite [ Delete TITLE [J change [ Acdition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIRY-S1-dIF CIY-S1-2IP
TILE O petete Lk [l Crange  [C] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ap CiTY-S1- 2P
THLE [ Deiete lint [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-0P GIlY-S1-2p
TILE O pelete WLE O Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2IF CIry-§1-21P

12, Fhereby certily Lhat Ihe information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the iniormation
indicated on this report or supplemenlal report is rue and accurate and thal my signature shall have (he same legal eflecl as it made under oath: that | am an officer or director
ol tha corporation or the Rr Or Irusiee empowered 10 execute this report as recuired by Chagter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag 1ih an address, with all other like empowered.

SIGNATURE: AnDers fo2ANS s ?)\'6\08 (35) To-\Q9).

FED OF PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytiroe ¥hong #




