FILED

2005 FOR FROFIT CORFORATION Jan 18, 2005 8:00 am

Secretary of State
PgSNEmI:/IENT # P01 000023902 01-18-2005 90034 011 ***150.00
MOTIVATIONAL ENTERTAINMENT, INC.
Principal Place ot Business Mailing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD 1UUUib /B
PHI-K PHI-K
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v A CARO IR B TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. {’ 01102005 Chg-P CR2E034 (10/03)
i’ o PS\
City & Siate ‘SP‘,N\ Cily & State 5}" 4. FE| Number Applied For
65-1084080 Not Applicable
& Gountry #ip Country 5. Certilicate of Status Desired [} gg';esqlﬁfe‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SOLDE-FRANCO-M——e——r——— ——— L S —
B48-BRICKETREY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2702. 2655 (& Jeune LopD

MIAMI-BEACH,-FL-33431 SdTeE PHI-&
. /7 Y (orA L 6AB LTS FL | 22842

8. The above named entily submits statement for the f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE | /[ 0 /DS_
Signature, ol segisterad agont and 1o if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE -
. F“-,E Nom!é!ﬁés $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 20 Feo will be $550.00 Trust Fund Contribution. O Added to Fees B . .
10. . j OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me - | VP O Detete TiE MTrange L] Acdition
NAME SOLDI, FRANCO . NAME
STREET ADDRESS | 848 BRICKELL KEY DRIVE, SUITE 2702 smeraoiess |2 655 LG TCUNE 20AD (Prii
cry-s1-2F | MIAMI, FL 33131 om-SzP |cagal GARLES, FL 22134
TLE M [ pakete TILE O Change [ Addition
NAME .| MANCHADQ, BEATRIZ NAME
STREET ADDRESS | 2655 LE JEUNE ROAD PHI-K STREET ADDRESS
CITY-S1-2F CORAL GABLES, FL 33134 CITY-S1-21p
WIE (3 Delete TITLE [ Change [ Adgirion
MNAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-219
TILE O Delete TITLE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TIRLE J Delete me Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - . o, T “CY-S$T-2P - 3 ) . -
Tine , : O3 Delete Tne [Jchange [ Addition
RAME : .- ) e S
STREET ADDRESS . i STREET ADDRESS - ‘
oTY-ST-ZP - - Ciy-S1-21p - -

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' W \J\DIO'S 303-1 b1 $3201

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone £



