FILED

| May 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

_04- ke s ke
DOCUMENT # P01000020104 05-04-2005 90219 001 450.00
1. Entity Name
BOTERO LUJAN, INC. '
Principal Place of Busingss Mailing Address 8 8 0 1 5 25 2
6770 INDIAN CREEK DR. 6770 INDIAN CREEK DR.
APT.TO APT.TO '
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US :
s v (TR
Suite, Apt. 4, elc. Suite. Apt. #, elc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1085908 Not Applicabta
7P Country Zp Couniry 5. Cenifcate of Siatus Dested  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LUJAN, JORGE B
6770 INDIAN CREEK DRIVE #TO Streaet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or puniad narne of regi agent and title ! L {NOTE: Regrstersd Agent signaturs raqueed when reinglatng) DATE
FILE NOWII! FEE IS $150.00 9. Election’ Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [F  Adced to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change [ Addition
NAME LUJAN, JORGEB RAME
STREETADCRESS | 19370 COLLINS AVE PH #3 STREET ADDRESS
CITY-57-ZP SUNNY ISLES, FL 33160 CITY-$1-2P
TILE S T pelete TmE [J chenge [ Addition
NAME GOMEZ, LUZ A NAME
STHEETADDRESS | 19370 COLLINS AVE PH #3 STREET ADORESS
CIY-ST-ZP SUNNY ISLES, FL 33160 ciry-51-7p
TiLE [ oelete TILE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-ZP
TIMLE O Detete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TMLE O] pelete TNLE [ Change ] Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ patete TILE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify thal 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 oflicer or director
of the corporation or the receiver o trustee empowaered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ARAr PRES q/ z 2/ oy

UAE AND 'ED OR PRINTED NAME OFyMING OFFICER OR DIRECTOR Date / Daytime Phone #

Vs RGLE P, w3 Iho.




