FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that 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 officer or director
of the corporation or the recelver of trustee ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“HaprfireNidnleRednahan

4/3/05 305 374 330 .

smmruskm('ljisn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ‘2003 FOR PROFIT CORPORATION Abr 23. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) r o, f . am 3
DOCUMENT #  P0O1000071556 ecretary of State >
1. Entity Name : 04-23-2003 90185 038 ***150.00 i
SACRAMENTO INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. SUITE 0-305 . 520 BRICKELL KEY DRIVE. SUTE 0-305
MIAMI FL 3131 - e_;. MIAMI FL 33131 11010311
2. Principal Place of Business 3. Mailing Address I||III"I III "'Il "m "III "m |||II I|I|I ’"II ”"I |”|| |I|I| IIII llll
Sulte, Apt. #. et. Suita, Apt. #, etc. O] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FEI Number Applied For
65—1 137122 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O $8 73 Additional
: Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR‘ANSGLOBAL CORPORATE ADMINISTRATION’ INC Strest Address (P.C. Box Number is Not Acceptable}
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
SlgﬂBIure.. typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 0 Fons
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O3 celsta TITLE Ochenge [ Addition | S
NAME PEREYRA NEGEIRA, JULIAN NAME =]
streeT apDRess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS 3
CITY-ST-2P MIAMI FL 33131 CITY-ST-21P 2
TITLE D M perete TITLE [ change [ Addition %
NAME PERCIANTE, ELOY NAME
strecT ACDRESS | 6§20 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131 CITY-ST-2IP .
e D O Delete e S_QMM O change X addiion
NAME FONFRIA, SANTIAGO MORAN NAME . y S_a mBA AN
STREETAD0RESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS Fen ’ age m
CITY-31-71P MIAMI FL 33131 CITY-ST1- 2P
TITLE D [ oekete TITLE PW O crange [ Adaition
e PAULO RIANI, JUAN FRANCISCO save Palo Riand %m Frosgrac o
streeT 400aess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-SI-21P MIAMI FL 33131 CITY-ST-2P 4o J »
TMLE O Delete TILE NAAM‘!—C{/VI/‘ /G‘Q‘M-@—' [ Change deitioﬂ
NAME NAME m
STREET ADDRFSS STREET ADDRESS ';;', 20 ia ¢ D /u}rt) , S;&‘z O-~3 OS_
CITY-5T-2IP CITY-ST-21P mL,L am . 3‘0 . '5’[ 3 ’
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP =

Date Dayiime Phone 4



