- FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-28-2005 90196 033 ***150.00
DOCUMENT # P02000006233
1. Entity Name
C.G. REAL ESTATE ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAML, FL 33129 MIAMI, FL 33129 14004888
e v TR
Suite, Aot # etc Sulte, Apt.#, etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3590163 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

MIAMI CORPORATE REGISTRY

1925 BRICKELL AVENUE SUITE D206 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33129

City ‘ FL ' Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regesterad agent and htle f applicable. {NCTE: Registered Agent signature raquira2 when reinstating) DATE
FILE NOW!l! FEE IS $450.00 8. Election Campa\’gn F}nancing $5.00 isay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 Delete TITLE TJChange [ Addition
NAME BESU, ROGER NAME
STREET ADDAESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-ST-21P MiAME, FL 33129 CITY-ST-2IP
TIME DP O Delete TM.E [ Change  [J Addition
NAME FERNANDEZ, JOSE D NAME
STREFT ADDRESS | 13270 SW 1318T STREET #131 STREET ADDRESS
CITY-57-21P MIAM!, FL 33186 CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE [2] Delate TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1- 4P CITY-S1-21P
TITLE 7 Dalete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcImy-S1-2P
TIILE O palete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | 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 | arm an officer or director
of the corporation or the receprr or trustee empowered (o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachm: ith an addipss, with her like empawered.
J-yg-ov8 Bo- - L3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #

SIGNATURE:




