FILED
2008 FOR FROFIT CORPORATION Mar 26, 2008 8:00 am

DOCUMENT # L54040 Secretary of State

1. Entity Nama 03-26-2008 90024 049 ***150.00
ALDEMA MIAM! BEACH INVESTMENT CORPORATION

Principal Piace of Business Mailing Address qUUV -
200 $ BISCAYNE BLVD P 0 BOX 403818 .
6TH FLOOR MIAMI BEACH, FL 33140-1818 US

MIAML FL 33131 US

S T L IR

Suite, Apt. #, otc. Suite, Apt. #, otc. 03172008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0176009 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied [ fg;fqum“m’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name . .
MARTIN, FRANCISCO J CPA LUTISA RIVERA_ AI.DEMA MIA BCH INVEST
Street Address (P.Q. Box Number is_Not Acceptable)
O oo TNE BLVD 1198 VENETIAN WAY
MIAMI, FL 33131
City 2Zip Code
MIAMI FL | 3575

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed narna of registercd agert and USa i apphcebio {NOTE: Pegisiored Agani signature requirgd whon rolratating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Detete TTLE (JChange [ Addition
HAME DELLER, ALBERTO NAME
STREETADDRESS | CASILLA 2036 STREET ADDRESS
CITY-ST-2P QUITO, ECUADOR, CITY-51-29P
TRE DT 1 Detete TME [JChange  [J Addition
NAME DELLER, FRIDA NAME
STREET ADDRESS | CASILLA 2036 STHEET ADDRESS
CITY-ST-2P QUITO., ECUADOR, ChY-s1-2IP
TIE VPD [ pelate e O Change [ Addition
NAME DELLER;MICHEL NANE
STREET ADDRESS § CASILLA 2036 STREET ADDRESS
€ITy-s1-2P QUITO ECUADOR, CITY-ST-2P
THLE DS J Delete TIE O change [ Addtion
NAME DELLER, HELEN NAME
STREET ADDRESS | CASILLA 2036 STREET ADDRESS
eIry-SI-BP QUITO, ECUADOR, CITY-57-2F
TINE [ pelete TME [AcChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CiY-sT-29
TILE [ geiete e OChangs [ Addition
NAME NAME
STREET ARDRESS STREET ADDINLSS
CTY-ST-2P CATY-ST-2F

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
indicajgd on :gis report o supplemerl:gl report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dinoctor

of tha corporation or the receiver empowered to exetute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachma resg, with atl.other like empowered.
Lt K;

SIGNATURE: P A —~ 57/}25/05/0“ (es) EXAY TAvid

LBIGNATURE AND TYPED OR PRINTED NAME OF 5{GRING OFFICER OR DIRECTOR




