FILED

Mar 20, 2006 8:00 am
2006 FOR PROFIT CORFPORATION Secretary of State

03-20-2006 90019 022 ***1 50.00
DOCUMENT # P00000052055
1. Entity Name
FINANCIAL INVESTMENT BROKERS, INC.
Principal Placa of Business Mailing Address
5035 SW 113TH AVE PO BOX 141516
MIAMI, FL 33165 CORAL GABLES, FL 5 00 0 3 8 79
s v R WS R R
Suite, Apt. #, alc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/08)
City & State City & Siate 4, FEI Number Applied For
65-1011974 Not Applicable
Qe Country Zip Country 5, Cerificats of Status Desired [} |§989' ggq :‘if::'““a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nal -
DE CORCHO, BLANCA P 35 < (Poééfgibo_ - A_jf:u';: e &
5035 SW 113TH AVE treet ress (P.O. Box Numbagp js Not Acceptable
MIAMI, FL 33165 JOZ 5 N [L3 D

Gi . . Zip Cod
ly/‘4. 2 v ) FL] p.s:ixﬁr—-

8. The above named entity submits this statement for the purpose of changing its registered office or registeregagant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Jose De oLclo
SIGNATUAE %f ﬁ?s ‘Jpn >~ 36//17/06

Signature, xyped)wﬂea name ol rM and e if appboa e, (NOTE: Regmstered Agent sigrature reguired when rainstating) ATE
_FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P me!e[g TITLE [ Change [ Additien
NAME ALBELO, GABRIEL C RAME
STREET ADDRESS | 1611 SOUTH BAYSHORE DR. STREET ADCRESS
CITY-S7-2IP COCONUT GROVE, FL 33133 CITY-ST-ZtP
ME D O oetese TITLE O Change [ Addilion
NAME DE CORCHO, BLANCA P NAME
STREET ADDRESS | 5035 SW 113TH AVE STREET ADDRESS
CITY-ST-7IP MiAM!, FL 33185 CITy-ST-2IP
TITLE VP O Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, JAIME V NAME
STREET ADDRESS | 16424 SW 47 TERR. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33185 CITY-ST-2IP
TITLE 1 Detete TITLE p// J,'::‘?/\ ya [ change  LadrAddition
NAME NAME 0 @ Coackd 5'“ep
STEET AUDRESS STREET ADDRESS O3 S "~ 3 9.
CIY-ST-2IP ciTy-S1-21p /._7’31\ A e é_ 3 3/5{"
TILE O peete TITLE 7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P -
fIng O pelete TILE ' (] Change  [J Addition
NAME . NAME
STREET ADIIRESS STREET ADORESS
CITY-T-21p CITY-§T-21P .

12. 1 heraby certify that the information supplied with this filing does not qualify for tha exemplions centained in Chapter 118, Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant with an address, with all other like empowered. 39.)-' Fre -

SIGNATURE: %ﬂ%EﬁDF%ORD"%Q&—@‘MP—%% Daytam Ze%ﬁ 7




