: FILED
2008 NOT R AL REPORT CRATION Jan 23,2006 08:00 AM

(DOCUMENT #N96000000903  ~ ~ Secretary of State
E%@Sﬁgumcg DELA OF:ERA, INC.
Principal Mace of Business ; - Mailing Address )
3687 . FLAGLER STREET - 3881 W, FLAGLER STREET ’
a”&m?ﬁ NP a ?&Jﬁ PN WS
| IR R R
01112006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE T e Thpredfa
85-0708422 ' {Nat Applicabla |
5. Cenficate of Status Desiod [ gggg Addionas

6. Hame and Address bf Currenl Registersd Agent
URIARTE, EUGENIO N - :
3861 W. FLAGLER STREET . : DO NOT WRITE
APT. 133 T T
MIAMI, FL 33134 . IN THIS SPACE
i

B. The above named erdity submits This staremsnt far the purpose of changing its registered alfice ar vegistered agent, or both, in the Siaie of Porida. 1am familiar with, and acgent
ke ohligations of registered agont.

SIGNATURE i

Signgture. iyped or prnled name ol /agistered agent aod tils 1 spphcable (NGTE" Regrarerad Agent signatura renuirad wnea reicawnng) DATE
Filing Feoa Is $61.25 9. Election Campaign Fipancing $5.00 May Be
Due by May 1, 2006 Trust Fund Contrtbutian, [} AddedtoFees
10, COFFICERS AND DINECTORS
TIE sD i o
NAME URIARTE, MERCY
STREET ADEAESS | B40 WALLACE ~ |
r Giv-57-2r | CORAL GABLES, FL 33134 . UB0000396505
e opP 13 8 b %
NAME URIARTE, EUGENIQ N 01/30706-30012-022 61.2%

SIRIETADORESS | 3881 WEST FLAGLER STREET, APT 133

CiTY-ST- 2P MIAME FL 33134 i

TIE T .
HAME URIARTE, EUGENID J,

STREET ACDRESS | 6820 SW. 57 TERRACE ' uu R
cm-s!-DPE MIA:M, FL 33143 . ) Do NOT lTE

e : IN THIS SPACE

SFAEET ADDRESS
GiRY-St- 21 !

TRE

HAME

SIREL( ACORESS
GiFr-81-21P

TIfLE
NAME i
STREEY ADLRESS ;
CATY-8T-2P i

12, } harsby certi %lhat the Infermation suppliad with (s fling doas oot qualily for the examptions comtained in Chapler 118, Flosida Statules. § further cerily thal the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effact as if made under cath, that | am an officer of director
of the corporation o ihe recehver of YuSiee BFAPOWETE 10 BXBCULS Tnis 18P0 as required by Thapter 617, Flotda Satules; and that my name appears in Black 10 ar Black 114
chaaged, or on an attachwerk with an address with all other like smpowsred.

SIGNATURE: (2o tusens 4. L/mra[«” w;//lé/tfé (;ﬁmimiﬁg.i’fﬁﬁﬁ

TYFED OR PRINTED NAME OF SIGNING QFFICER G DIRECTOR




