FILED

2008 FOR :m;g&gggkﬂ_fohl ‘ Apr 07,2008 08:00 A

Secretary of State
DOCUMENT # F02000005849 y
1. Enlity Nama
ALTADIS MANAGEMENT SERVICES CORPORATION
Prngipal Placa of Business Mailing Address
5900 N. ANDREWS AVENLE 5900 N. ANDREWS AVENUE
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309
P TorO S [ Ve KRR AR R
Suite, ApL. ¥, aic. Suile, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
Cily & Siate Ciy & State 4, FEI Number Applied For
01-0610671 Not Applicabia
i Country Zip Country 5. Certficate of Staws Desired 0 ?glzgqnﬁf;ional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
ELLIS, GARY R
5900 N. ANDREWS AVENUE Sirpal Address {P.O. Box Number is Not Accepiabla)

FORT LAUDERDALE, FL 33309

City FL [ Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida. 1 am lamiliar with, and accepl
the ohligalions of registered agent.

SIGNATURE

Signatus typed or pristad name of reqisiered apent and nile a apphcatis {NOTF. Rerpsierers Agenl signalure réquirad whan iinslatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Ewnancing $5_00 May Ba
After May 1, 2008 Fea wlill be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CP HILE - - Ghange Addition
D oo LnOnNRg231n D e DR
NAME FOLZ, THEO NAME 04 /1R TE-E0NEN-01 1 150, 0
SIREET ADDRESS | 5900 N. ANDREWS AVENUE STHEET ADORESS e i A
Ciiy-Sl-21P FORT LAUDERDALE, FL 33309 CITY-S1.2P
Lk D O petete THLE [ Change ] Adetion
NAML ELLIS, GARY R NAME
SIREET ADDRESS | BO00 N. ANDREWS AVENUE STREET ADDRESS
Cliy.Sl. a0 FORT LAUDERDALE, FL. 33309 CITY-§1-2P
Ul D L] Detete TILE [ Change  [J Additon
NAME SETRAKIAN, BERGE NAML
STHEED ADDRESS | 200 PARK AVENUE STREET ADDRESS
CITy-51-21P NEW YORK, NY 10166 CITY-S1-2IP
N1E 7 belete L [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-S1-2pP CIry-S1-2P
TILE ’ {1 cetele TINE D cChange  [J Addilion
NAML NAME
STRELT ADDRESS STREET AGDRESS
CitY-S1-2IP CIY-Si-2P
It [ pelete TILE [ Ctange  [] Agdilion
NAME . ) NAME
STRELT AUDRLSS . STRLET ADDRLSS
CITY-S1-2P CHY-ST-2IP

12. ! hareby certify that the intormat:on supplied with this liling doas not quahfy for the exempuons contained in Chaptar 119, Florida Statutes, | turther certify that the infermation
inchcated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal effect as f made under vath; that | am an alficer or director
ol the corporation or the:seqever or trusiee smpowered 10 execule thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an agdress. wilh all other like empowered
/Zl" Ghave EbLs 4/- IU AsH- 92 - Youp

ND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dale Daylme Prore ¥




