2006 FOR PR T CORPORATION FILED
R RO T CORP O Apr 24, 2006 8:00 am

DOCUMENT # 388345 ecreta ) of State
1. Entity Name 04-24-2006 90429 008 ***150.00
CESPEDES AND ASSQOCIATES, INC.
Principal Place of Busiress Mailing Address i o7
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
SUITE 234 SUITE 234
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134
s T v EENTL AR AR ER TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1378179 Not Applicable
o Country Zp Country 5. Certificate of Status Desired a0 239';2; 3?:;“""""
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FABRE, FRANK R.S. ™~
717 PONCE DE LEON BLVD., SUITE 234 Streel Address [P.Q. Box Number is Not Acceplable)
CQRAL GABLES, FL 33134
City F L Zip Code

8. The abovepamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obliga 0!15 of registered ageni.

» .. typed or printed name of regisisred agent and tite il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE' NOWII! FEE IS $150.00 9, Election Carnpaign Einancing $5.00 May Be
After May 4, 003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pi%f/ F O Delete TITLE O change [ Addition
NAME CESF'EDES ERNESTO NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 234 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-7IP
TTLE S [ petete TITLE [ change [ Addition
HAME CESPEDES, GLADYS NAME \\
STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 234 STREET ADDRESS .
CITY-5T-ZiP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE VP O pelete TITLE [ change [ Addition
NAME BOLOOK!, HAMID NAME
STREET ADDRESS | 351 NW LE JEUNED RD STREET ADDRESS
CITY-5T-21P MIAMI, FL 33126 CITY-ST-ZIP
THLE O pelete TNE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O oetete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2IP CITV-S1-2P
12. | hereby certify that the information supplied with this hll do not qualify for the exemptions contaiped in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tru an rate and that my signature shall have thia same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiveror trustee empowetgd to ex ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an anachiyent with an addrgss, malUTir Ke empowered.
SIGNATURE: fﬁ ) I Coc ﬁﬂf’/é /7Aool (3c5) Y3 Sofe

mGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Date” Daytima Phone ¥




