13. | heraby cerlify that the informaticn supplied with this filing does not qualify foLthe exemption stated in Section 119. G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accura Doty signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exge erfort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all g d.

AR &~ 02

SIGNATURE:
. ;;,G" WF SIGNING OFFIER OR DIRECTOR Date

208 {2133y

Daytime Phone #

04-

SIGNATUR f-AM

"IU FILED <
DOCUMENT #  PO0000098768 ¢ A§’r 29, 2002 8:00 am
1. Enty Namo ecretary of State
MIAMI RESIDENCIAS CORP. 04-29-2002 90044 015 ***150.00
Principal Place of Business Mailing Address
1865 BRICKELL AVE. SUITE A-B04 1865 BRICKELL AVE. SUITE A-804
MIAMI FL 33129 MIAM! FL 33129
2666 = = 2666 Plickel aEpNe.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-— A
piAMy T L-O(dDA. H*“J-N} FLOAIDA 651052723 Not Applicable
Zip Country Zip Country " . $8.75 Additional
.__3;._”—6__ _._USA:,._ e ___—33“15\- o loosa _5 Ceﬂtﬁlﬂcate oEStalus Desired O Foo Required e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SALA' A. ROSEMARY Street Address (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD., SUITE 14
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .,
Signature, typed ot printed narme of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporationris eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil] be $550.00 ’ TriZtrlclEn dagéjnat'r?;uﬁg:ncmg fg'gqohgzi:’e
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE . Wchange [ Addition | 5
NAME FARFAN, ERICK NAME JOSE CARLOS NHoHR=Z )
sreeTAporess | 1865 BRICKELL AVE., STE A-804 STREETADDRESS | 2666 BRIiCKELL. AVEIIE é
orv-s-7p | MIAMI FL 33129 orv-st2p [ p4IAM] FLofipA 33429 g
TILE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_Gm-srae | N , o e e - [ CTYST-EP - .. b
TITLE D Delste TITLE [T Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
TITLE O elete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



