FILED

2005 FOI}:&SKE’R‘E%%';&RATWN May 02, 2005 8:00 am

Secretary of State
P giSNE,’m'y' ENT #P01000114837 05-02-2005 90399 044 ***150.00
OBANDO CRUZ INVESTMENT GROUP INC.
Principal Place of Business Mailing Address .
3935-37 NW 7 STREET 3935-37 NW 7 STREET 1 q 01 34 5 7
MIAMI, FL 33126 MIAMI, FL 33126
e S I CRTGHCAR AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-2359744 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a ?i;asq ggsci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALFONSO, OBANDO s :
3935-37 NW 7 STREET . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prlnlt‘sd name of reg.sterea agant and title if appliceble, {NOTE: Regisicred Agenl signature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme DP [ Delete WE O change [ Addition
NAME OBANDO, ALFONSO NAME
SYREET ADDRESS | 3935-37 NW 7 STREET STREET AGDRESS
CITY-55-21p MIAMI, FL 33126 CITY-ST-21P
TLE vp [ Geiste LE [ Change  [J Addition
NAME OBANDO, EDGAR NAME
STREET ADDRESS | 3935-37 NW 7 ST STREEY ADDRESS
CIFY-S7-ZiP MIAMI, FL 33126 CITY-S1-21P
TILE ST 7 petete FTLE [J Change [} Addition
NAME OBANDO, VILMAC NAME
STREET ADDRESS | 3935-37 NW 7 ST STREET ADDRESS
CITY-ST-2IP MIAML, FL 33126 CITY-§1-21P
TITLE D 7] Delate THLE 3 Change  [J Addition
NAME OBANDO, MAURICIO NAME
STREET ADDRESS | 3935-37 NW 7 ST STREET ADDRESS
CIEY-SF-2IP MIAMI, FLL 33126 CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-SI-21P
TMLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRTY-ST- 2IP m CIy-S1-2(
12. | hereby certify that the informaty i i higftiling gbés not qualify tor the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further cerlity that the information

indicated on this report or supgflems curate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receivesggirugiee emglarEr xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit}j aa ith off ey like empowered.

SIGNATURE: *

joph .
SIGNYUH! AND TYPHD OMNAME OF SIGHING OFFICER OR DIRECTOR Data Deytirme Phane #

[ {



