FILED

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

.k .

SIGNATURE , ‘ i _
Signanzs, yped of prirad hamo of registarec sgent and iie 1T epplicabla [NOTE: Registarnd Agont sighabure regurad when reinataing) QATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Blection Campaign Financin "
. Jaxliing requirementand glectslodose, = . AMerMAY 1, 2005 Feewiibo 353000 | _ _y.4 Fund Con::buxion.——-—-g -«DA-H‘:m?o-F‘;‘;an .
‘{Seecrileiaonback} ™~ L1 |7 Make Check Payable to Department of State B
11, OFFICERS AND DIRECTORS 12. ADDITICNS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belets TIRE [ Change (] Addiion
NAME LUGUOR, MARIA NAME
sreey anbeess | 8883 FOUNTAINBLEAU BLVD. STREET ADORESS
cmy-ST-2P MIAMI FL 33172 CiTY-57-ZP
mE [ pakte TE [} Change  [2] Acdition
NAME NAME
STREET ADDRESS 7 STREET ADURFSS
CITY-51-2P CITY-51-28
TLE . [ Detete g O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
chy-S1-2p CiTY-§1-1P
mE —— - [ Delete _§ me [ Change [ Addition
e i = AR L IR, . B . - ——— e - - ety

NAME NAME

| STREET ADDRESS, e e o e ) SRETADORESS | el L .

| crr-st-ze CITY-ST-2P
TME [ Delete TITE O Cmange [ Addition
NAME ' NAME
STREET ADDRESS. STREET ADDRESS
onv-sT-ap CRY-ST-2P
‘e O Delete e Oichange [ Addition
NAME NAME *
STREET ADDRESS STREET ADORESS
Ciry-§7-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certily that the information
Indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowered to axecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an atddsees; with all other like empowered.

SIGNATURE: M, L6 void fh/%é;/ D26 795Y/

PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Daytma Prone 8

~

CR2E034 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # POO000020360 May 18, 2001 8:00 am
pocu | Secretary of State
 XTRZHE GAMES, INC. 05-18-2001 91591 002 ***150.00
Principal Place of Business Mailing Address

7795 WEST FLAGLER STREET. #64C 778 WEST FLAGLER STREET. #64C
frttagtam AW FL 0164 .
s A0 A

Suite, Apt. #, ele. V Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number -~ JApplied For
e p e e e s — . . P S LS~ [00-5 “33 Nez Applicable |-

Zp T | Gountry Zp Country 5, Certificate of Stalus Desired O g:;.g?qlﬁ::d;ﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
%&% STREET, #640 Strest Address (P.D. Bax Number is Not Acceptable)
MIAMI FL 33144
City ) FL Zip Code



