FILED

2005 FOR B AL RePory MTION  Apr 30,2005 08:00 AM
DOCUMENT # F99000001120 Secretary of State
;\ﬂine‘;?gémﬁ PROPERTIES ARUBA EXEMPT
CORPORATION
Principal Place of Busi;r:s.: = —= Mailing Address .

LG, SMITH BLVD., 48 9000 SW 152 51
QRANIESTAD, ARLIBA, SUITE 106

MIAMI, FL 33157
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52-2173495 | Not Applicable

_ ol ; ; $8.75 Additional
o - = 5. Cedificate of Status Desired N Fee Roayired
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6. Name and Acdress of Current Registered Agent )

CORPORATION SERVICE GOMPANY 7 - | DO NOT WR'TE

1201 HAYS STREET™

TALLAHASSEE, FL 32301-2525 IN THIS SPACE
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8. Tha above named entity submits this statement for the purpose of changing its registared atfice or registered ageht. or bath, in the State of Fiorida. | am tamiliar with, and aceept
tne obligations ct registered agant.
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Signature, ypsd o’:‘ﬂmd neme of ragisiered ggs:: ;nd tllle If applicabie, . (NQTE_ Rag;sm-ed Aganl’slgnﬂl.u‘re roqulrgd whan re:m:ari-\g] . ) - DATE
FILE NOW!! FEE IS5 $150.00 8. Biection Campaign Financing $5.00 may 2e
Aftor May 1, 2005 Fea will b $550.00 Trust Fund Contribution, O Addedto Fees =
o__ == OFFICERSANDDIRECTORS . . - [ R e e A e e e A L T
TIME D . . - ”
NAME GESTOR, AGENCIA F -

STREET ADDARESS | L.G. SMITH BLVD 48
eny-sT-2p | ORANJESTAD, ARUBA,

THE [»]
NAME AWQUITAS, AGENCIA F
STREET ADDRESS | L.G. SMITH BLVD 48 - e —

omr-st-ZP | ORANJESTAD, ARUBA, . .. . T S
me SPA L - — T o
NAME SANZ, JOSEPH A

DRESS | 9000 SW 152 ST STE 106
e |- —— DO NOT WRITE

NAME
STREET ANDRESS
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12. | hereby ceni{g that the infarmation supplied with this ﬁh'ng does not qualily {or the exemption stated in Section 119.07{3)(1). Farida Statutes. 1 further certify that the information
Incicated on this report or supplemental report is true 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 of the receiver prirustes pmpowersd to exesuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with An addnBes. other like empowersd,
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