FILED
2005 FOR BROFIT CORPORATION Apr 13, 2005 8:00 am

DOCUMENT # 96807 ecretary of State
1. Entity Name 04-13-2005 90072 001 *2,850.00
ESTATE MANAGEMENT, INC.
Principal Place of Business Mailing Address
807 BRICKELL AVENUE, 16TH FLOOR 8017 BRICKELL AVENUE, 16TH FLOOR
MIAMI, FL 33131 MIAMI, FE 33131 B B 0 0 9 B 1 7
A v KA ITERARACTKAR R R oM
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
65-0217211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ggfq 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namae
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33323
City FL l Zip Code

8. The above named 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 obligations of registered agent,

SIGNATURE
Signatirn. typed o printed name of registered agent ani iide it applicable {NQTE; Reg:sisran Agent signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIme DPST O Delete TITLE ) X Change  [J Addition
NAME DE OSTADUY, JAVIER NAME De Otadu?e, Javier . .
STRET ADDAESS | RESIDENCE LE MIRABEAL AVDA, srreer aopress | Ressidance Le Mirabeau Awdh. 2 de Citramiers
Ciry-§r-2ip 98000 MONTECARLO MONACO, CITY-571-2IF )
TMLE {1 Delete TITLE [ Change  * [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TWILE 1 petete TLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57- 7P CY-ST-2IP
TTLE [ petets TITLE O cmage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CTY-ST-2IP CITY-$T- 27

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anachy address, with all other like empowered.
SIGNATURE: m 4/1/05 305-381-8340
/ Dare

memea OR DIRECTOR Dayture Phong #

o« 7 e e S



