FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000057481 04-11-2005 90174 036 ***150.00

1. Entity Name

1140 TOWERS INVESTMENT, INC.

Principal Place of Business Mailing Address 5 0 0 3 5 B B 5

1140 WEST 50 ST. PO BOX 940291
MIAMI FL 33175 MIAMI, FL 33194

o i (TR L

YD pEST SO ST
Suite, Ap!. #, elc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
S ACE o ~e 65-1113250 Not Applicable
;Z;; o/ z Country o7 < 4 Zip Couniry 5. Certilicate of Status Desired O Esae.;?q:\ig:cijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . —
MESTRE, OCTAVIO E ESQ . :d‘d/ 5(;‘ 7L ? eN et <2 ) & &5
PENTHQUSE StX, 2600 DOUGLAS ROAD treet Address (F.0. Box Numbe: is Mot Acceplable
CORAL GABLES, FL 33134 V385 Sed FT HrE STE SO0
Ma‘f—//"
City A Zip Code
2 N EE

8. The above named enlity submits this stalement for the purpose of changing its registerad ollice or registered agsnt, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiaredd agent and titke f applicadle. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete X Tme [ change [ Adgition
NAME GONZALEZ, RAIMUNDO NAME
STREET ADDRESS | PO BOX 940291 STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33194 CITY-S5T-2IP
TLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detete 1ILE [J Change  [] Addition
HAME ) NAME _ ; [ —
STREET ADDRESS'[ ~ ~ ~ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-55-2IP CITY-5T1-2P
T [ Delate TITLE [ Change 3 Adgition
NAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-8i-2IP CiY-si-2p
TILE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP

12. ) heraby certify that the information suppliel with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernantal rgport is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaglempowered 1o execule this repert as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ad@iless, with all other like empowerad,

SIGNATURE: @ IS é@d&mé‘i '3/ é’ /i/a 5 3e5-Zo-FO80

SIGNATUI ND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Daytsna Phone

4



