AMENHeo

. 2003 NOT-FOR-PROFIT CORPORATION

H

‘_..-hu“z.uu.!J ‘I‘j"—l-"vg‘v— —————

N NO1000001290
DOCUMENT # N01000001290 03SEP -5 PH 1430
CARNAVALES DE ORIENTE, INC. v i

MLL.&HASSEE FLORIDA
Pnnclpal P!ace g! Busmess Mailing Address

Ir. -—-.?__J s
;.8410 W.»Flagler St #214-B/«~-,-a
Im.amn., Florlda 33144

e _ A AN

Suite, Ap. #, efc. Suite, Apt. #, eic. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & Siale : 4. FE| Number 65-1 1m250 Applied For
Not Agplicable
Zip Country Zip | Country ‘ : $8.75 additional
. i 5. Certificate of Status Desired (| Fee Reguired
6. Name and Address of Current Reglstered Agent - N 7. Name and Addresy of Now Registered Agent.

Name

Mllé' PA;B}R' LS Streat Address (P.O. Bax Number is Not Acceptable)

5410 wd Flagler Street #214-p

“—al'h-r Fiorida 33144 ,

City FL Zip Code

8. The above famed entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE :
. Sipemline, lypad o priftec fgme of registcrad agant And tills I appicati. (NOTE: Registersd AGSIM signal.re /equitac when renstaling) DATE
fore, "
FILE NOW: FEE IS $61.25 / 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
| Alter September 10, 2003, min will be $236.25 Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
Tine PO O celste me [ Change [ Addition
NAME MILA, PABLO J NAME
sthee Doeess | 8342 SW 5TH STREET STRIET ADDRESS
orv-st-z7 | MIAMI FL 33144 CITy-ST-7IP
o ] W oeete e VP R chage ] Addilon
HAME MARTINEZ, FERNANDO ’ HAME Michael Mila
streeT annaess | PO, BOX 450522 sTReETADORESS | 5651 Mlchelan
elo .

A [T T S [ N g St .
e TO ] Dekte e Dl Change 3 Addiion

NAME MILA, NANCY

HAME

sTrsET anoREss | 8342 SW STH STREET STREET ADORESS

CITY-47-21P MIAMI FL 33144 CITY-ST.2IP

TilLE Delete WILE SD ﬂ Change [ Addition
staeev aooress | P.O. BOX 450522 SIFTARESS |5 5] My oo 1

erv.stze | MIAMIEL 33145 sl angelo St.

TLE _ 13 Oelete TLE CatresT FIT3314% D Chunge [ Addition
NAME ) NAME ’

STREET ADDRESS ] STREET ADBRESS

CITY-S1- 2 CITY-5T-2P

TIMLE 3 Detete TMLE [ Change [0 Additien
NAME NAME

STREET ADOAESS ) STREEY ADDRESS

GiTY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07&3)(;) Florida Statules, | further certify that the information
indicated an this report or suppiemental report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
usiee empowered to execute this report as reguired by Chapter 617, Fbonda Statutes; and that my name appears In Block 10 or Biock 11 i

of the corporation or the receiver
agdress, with ah other ke empower

changed, or on an attachment

i PasatmtdsriED 2/13/03 3052231870

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foa © Caytima Phone #

SIGNATURE:

CR2E037 (4/03)



