RPORATIdN FIRED
2006 FOR PROFIT CORPO Feb 22, 2006 8:00 am

L

a Secretary of State
P98000013299
P 85 NngIZAENT # 02-22-2006 90010 008 ***158.75
POCOSCUATES CORP.
Principal Place of Business Mailing Acdress
217 WEST ENID DR 777 BRICKELL AVE, STE 1390 PH
KEY BISCAYNE, FL 33149 MIAMI, FL 33131 .
T e R
217 West Enid Dr 777 BRICKELL AVE.
Suite, Apt. #, etc. \ SuGil% .(A)pt, #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State . . City & State 4. FEI Number Applied For
KEY BISACYNE , FL. MIAMI. FL. 65-0815642 : ot Applicable
2393 149 C&"g; Zig 3131 C‘{']J'g}’\ 5. Certificate of Status Desired ?i‘zz.ﬁﬁ’éﬁ”""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

o Name
FERDIE, AINSLEER ™
717.; PONCE DE LEON BLVD, STE 215 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL [ Zip Code

8. The above named entity _sﬁ'bmils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE £
Signature, typed or printed name of registerad agent and bike f apphcatsiae. [NOTE: Hegistered Agent signature required when ransiating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
* &
10. QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TME D 1 pelete TILE [JChenge [ Addition
NAME URRUELA A, JUANF NAME
STREET ADDRESS | 777 BRICKELL AVE, STE 1170 STREFT ADORESS
CIFY-51-2P MIAMI, FL 33131 CITy-51-29
TILE 3 pelete TTLE [1change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST1-2P
TIME O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-51-2P
TMLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelate TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-1P

12. | hereby certify 1hat the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsess, with all other like,empowered. .
) S, ’ ; \ .
SIGNATURE: /);// y 2 ./(w M"Wfé ?Em Ojﬁé / 5'05;) ZH-0SL28

SIGNATURE/‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phona #

7



