L FILED
2006 FOR PROEIT CORPORATION Feb 22, 2006 8:00 am

' BOCUMENT #L86650 Secretary of State
1. Entity Name (02-22-2006 90009 035 ***158.75
CUATES HOLDINGS, INC.

Principal Place of Business Mailing Address
155 WOODCREST LANE 777 BRICKELL AVE
KEY BISCAYNE, FL. 33149 1390 PH
MIAM], FL 33131
T s A R RO
155 WOODCREST LANE 777 Brickell Ave
Sute, Apt. #, etc. Suite "€30 01052008  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
KEY BISCAYNE, FL. Miami . FE1 65-0204903 . Not Applicable
Zp Country “p Gauntry 5. Centificate of Status Desired ,E $8.75 Additional
33149 USA 33131 us N, Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registored Agent
Name
FERDIE, AINSLEE R.
717 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 215
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signature. fyped of printed name of registarec agent and titie if applicable. (NOQTE: Aagisiered Agent signature required when reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Es‘nancing $5.00 May Be
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE [dcCrange (3 Addition
NAME URRUELA, JUAN NAME
STREET ADDRESS | 217 WEST ENID DR, STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL CITY-ST-IIP
TITLE D O Delete TMeE ] Change [ Addition
NAME URRUELA, ESTELA NAME
STREET ADDRESS | 217 WEST ENID DR. STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL GITY-51-2P
mWE {1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE 3 oetete LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CmY-gT-2p
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2P
THLE J Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn address, with all gfier like empowered.
SIGNATURE: ,%M/ﬁt& e Lo [//Zldfé Zoboc/ (505)3H-0507

=

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Data / A Daytrie Phone #



