FILED

2008 UNIFORM BUSINESS REPO .‘T (UBR) ay 16, 2008 8:00 am
DOCUMENT # N 40092 Secretary of State

1. Entity Name =3
ASac/ACIAN Histotica Bo bhawee, NG ) 05-16-2008 90022 030 ****61.25
C’rose Rtf CUBAN Historic A.s.snc:/n-// oM
No, NE5COF2
Principal Place of Business Maiting Address

437 Sco 20 0d, Miami Fe.2127 | 4g33n)
FE|#: c&035025F

2. Principal Place of Business 3. Mailing Add;ess
437 sSw 20 Gad |7, /.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Sy .
City & State City & State £1 Number Applied Fpr
- 650350959 Nor 35545 |
Zip Country Zip Country el $8.75 Additional |

5. Certificate of Stalus Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

4‘27 5@“2;0 é : / Mams
Mipmi, F£L F3(2T

Street Address (P.O. Box Number is Not Acceptable}

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

L

SIGNATURE

Signatwre, typed or printed name of registared agant and litle i applicable. {NOTE: Registerad Agent signature required when raingtating) DATE

9. Election Campaign Financing $5.00 May'r Ba
Trust Fund Contribution. Added to Feas
) = OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE é D Delete THLE [J Change  [_] Addilion
NAME aRUVrdef, ?Gé e M NAME .
STREET ADDRESS STREET ADDRESS |
crvstap |43 ?' Sl LI)E‘? OSZDI f"éi GATY-ST- 2P :
TmE VD ) O Delete e D Cuange L1 Adalton |1
e Beruvides e
STREET ADDRESS C.2° A ,ed maﬂ’ o c STAEET ADDRESS
CITY-8T-ZiP Q ﬁg: 6?;1 ', Fd' 33/-\744 Cry-st-2IP
TITLE 7-D ] [1 pelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS &fw ! cgzzd @ sMag Ce.lo STREET ADDRESS
erv.stze | BIRL D Fi: z?j (55" CITY-ST-2P
TITLE 5 / 3 Delete TITLE [ Change  [J Addition
we  vpelve /é.e Poren, lad e, o
STREET ADDRESS ( 2 X 18 7e=rr. STREET ADDRESS
CIFY-S7-21P l Ee” 23 /4(¢ CITY-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TLe [T Delete THILE [l Change [ Addilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 1 /"\ A CITY-$T-2IP

E¥oplied witk this fiing does not qualify fgf the exemption stated in Secnon 119.07(3)(i), Floricla Statutes. | further certify that the information
Mal report i§ true and accurate and thatymyl signature shall have the same legal effect as if made under oath; that | am an officer or cirector
siea-aqpbwared to execute this g -' ad required by Chapter 617, Florida Statutes; and that my name appear 1ock of Block 11t

[dres¥’ with all other like em ep.

12. ) hereby certify that (€ informatio
indicated on this refort or supplemé
of the corporation i
changed, or on an attachmant with 1

SIGNATURE: -ﬁ-r‘“"‘“"'_' HIAY /%6’ YA 1?37'

P I Mar, e PIoans 3




