FILED

2005 FOR PROFIT CORFPORATION Feb 24, 2005 8:00 am

Secretary of State
P02000003006
? E(,?ﬁg,\,{;}ml\eﬂENT # 00 02-24-2005 90032 016 ***150.00
LAS BRASAS CORPORATION
Principal Place of Business Mailing Address
901 PONCE DE LEQN BLVD STE 606 907 PONCE DE LEON BLVD STE 606 qUU4£909
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T IO SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 ChgP CR2E034 {10/03)
Cily & State City & State 4, FEl Number Applied For
01-0579540 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese.gg: S:Ld‘;ﬁonal
6. Name and Address of Currem Reglstared Agent 7. Name and Address of New Registered Agent

“Name
SANDERS, CLAUDIA
6540 W ATLANTIC BLVD Street Address {P.0. Box Number is Mot Acceptable)
MARGATE, FL 33063

City FL | Zip Cede

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

SIGNATURE
Sgnature, typed of prnted name of «eristerad agent and titla it applicatle (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo wllil be $550.00 Trus! Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ belee TITLE [ change [ Addition
HAME BARTRA, GUSTAVO NAME
STREET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CIry-sI-2p MARGATE, FL 33083 CITY-ST-2P
TLE DS O delete TITLE {J Change [ Addition
NAME BARTRA, RACSO NAME
STREET ADDRESS | 6540 W ATLANTIC BLVD STREET ADDRESS
CITY-5T-2IP MARGATE, FL 33063 CITY-S8T-2P
TILE O pelete TI7LE ) [ Change [ Acdision
WAME T ’ : -~ - | KL - - -
STREET ADDRESS STREET ADDRESS
CIrY-ST-Zip CITY-ST-ZP
TITLE O petete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-si-zp CITY-ST-2IP
TIE ] Detete TLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CHTY-8T-2IP
TTLE O Detete TIE [ Change [ Adgition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the information suppliad c; alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft | pOrate gAd 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 receiver or trustgé al is report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an glidreghs, with all gifer likgdmpowered.

SIGNATURE: Gusravo Baalne / / 3//ey > (a59)%F298F

.\
SIGNAVE AND TYPED CR PF{W‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

/

= 4



