FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
PSWCNE’J,“I:/IENT #P01000119968 05-02-2005 90467 035 ***150.00
EDAN AVENTURA MANAGEMENT CORP.
Principal Place of Business Mailing Address
(/0 CARLOS CARABALLO /0 CARLOS CARABALLD
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33131
s e R A R0 A0 RO AR ER N
cfo CAgros CARBALLO elo Carlos Cagsawo
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 04182005 Chg-P CR2E034 (10/03
1300 Bricuél AVEMUE 130 PRRELL AVENUE o i
City & State City & State 4. FEI Number Applied For
Midmt o Miamy P 20-1792791 Not Applicable
Zip3 313} Country e EXIET Country 5. Certificate of Status Desired O ?g'zfq l‘;‘[’g‘;ﬂm“‘
6. Name and Addfess of Currém Registered Agent _ 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGROS
4300 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

.

City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registared agent and titl if appiicable. {NOTE: Registerad Agoni elgnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Delete TriLe Fresident, Dircedor. R Change [ Addition
NAME DEFORTUNA, EDGARDO HAME Elga rdo A, DNeloctvne.
STREET ADDRESS | 1300 BRICKELL AVE s anress | 1360 Becke® Avenve
orv-si-ze | MIAMI, FL 33131 arvsze | Adiavws L 3313
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TLE ] petete THLE [ Change  [J Addition
NAME - HAME T—
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 3 oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-21P
TIMLE [ petete TLE 1 cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
1ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71P CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empow to execute 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 dr all other like prpowered.

SIGNATURE:
SIGNATURE ANOTYYPED d(n PRINTED NAME OF snsml\o QFFICER OR DIRECTOR Date Daytime Phone #

1. \ J




