FILED

Mar 12,2007 8:00 am
2007 FORM':.'}SEI_TR%?:%?.-RA"ON Secretary of State

DOCUMENT # P01000028846 03-12-2007 90374 011 ***158.75
1. Entity Name
MUNICIPIO DE GUIRA DE MELENA, INC.
Principal Place of Business Mailing Address ) B
1217 NORMANDY DR, #6 1217 NORMANDY OR. #6 q“\)'} 4 QB
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 :
R e A0 A AR eI
\;
Suile, Apl. #, elc. - Suite, Apt. 4, alc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
65-1099991 Not Applicable
4 CDL-T"Y Zip Country , 5. Cenificate of Staius Desired M ?eae' ;esq l’:f:;““*"
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
it Name
JIMENEZ, RICARDO .
1217 NORMANDY DR. #5 Street Address (P.0. Box Number is Not Accepiable}
MIAMI BEACH, FL 33141
City F L Zip Code

8. The above named enlity sulqrn'ilS this statement far the purpose of changing its registered office or registered agent, ar both, in the $tate of Flerida. 1 am familiar with, and accept
lhe obligaticns of reguslere&age’ht. .

SIGNATURE

Signalure, lyp‘?(‘lﬂ[ pniue‘d nam; of registered agenl and e i apphcahle (NOTE Ramsieren Agenl slgnature reguired when reinstating) BATE
- - FILE NOWIM _FEE 1S 8450.00- — - |- 9:-ElctionCampaignFinoaging T $5:00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion Added 1o Fees
10, OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD (% Delete a: Prcsidew () Change 21 Acition
NAME LEON, GOHEZ NAME LEon 6’0” E2
STREET ADDRESS | 309 PINECREST DRIVE STREET ADORESS 30 G i crcsT DT -
onv-st2P | MIAMI SPRINGS, FL 33166 o5t 2¢ Adract; St s r=f 23764
niLe SD [T oetete TILE (J Change [ Addition
HAME CARLIN, YSIDROQ NAME
STREET ADDRESS | 7904 WEST DRIVE, #508 STREET ADDRESS
Ciry-87-21P NORTH BAY VILLIAGE, FL. 33141 CITY-5T-2Ip
TITLE TD [ petete TIE [ cChange [ Additian
HAME JIMENEZ, RICARDOQ NAME
| STREET ADDAESS | 1217 NORMANDY DR. #6 STREET ADDRESS
CITY-S1-21P MiAMI BEACH, FL 33141 CITY-S1-2IP
FITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY - §1- 210 CITY-51-21P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciiy-st.zP CITY-S7-2IP
TMLE 3 petete TITLE [ Change [ Addition
HAME - NAME B
STREET ADDRESS SIREET ADDAFSS
CITY-§7-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filinég dees not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certily that the information
indicated on this reporl 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
ol the corporalicn or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachmenl(og:d 58, with all other like empowered.
SIGNATURE: JK ~ (rbande Jrstewesr 0265747

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Daa Dayhime Pnong #




