-y Lo

o - FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

DOCUMENT # P02000010443 T oy Secretary of State
305 JM.INC. B :

Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33731 - MIAMY, FL 33137
S s W AR e
Suite, Apt #, elc. - | Suite, Apt. #, eic, S 01042005 Chgp CR2E034 (10/03)
City & State T City & State B - 4. FE! Number Applied For
— _ _ 27-0001328 Not Applicable
gn Dountry . . Zp Country 5. Centificate of Status Desired (| Essa‘gi é?:iedci‘tional

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o Name ) o -

TRANSGLOBAL CORPORAE ADMINISTRATION, LLC -
520 BRICKELL KEY DRIVE SUITE 0-305 N Sireat Address (.0, Box Number Is Not Acceptable)

MIAMI, FL 33131 —er - —

City FLTZip Cods

8. The above named ontity subimits this statement for the purpose of changingits reflstored oifice or registered agent, of boti, In the State of Florida, | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE e — — -
Snaturs, typag of Printed name of regisierad agent and We il apblicable {NOTE: Rigloterad Agent signalurs raciTed whar refnstafing) . - DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 Mey Ba
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFans
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o - Do o Lnonaneeaggy T A
NAME GUZMAN, MONICA MARIA HAME DS‘,ES;.Bs_SBD.:,E_BDE 150, 00
SIREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 - STREET ADDRESS ! - b d
SImY-8T-79 MIAMI, FL 33131 CITY-ST- 2P
TinE D - ST O pelets E Coange 1 addition
NAME LONDONG SARAVIA, JOSE GERARDO . R
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 o STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33131 o f omesee
TiE AS S O oalete mE ' ' Cohage [ Additfen
NAME ROJAS, MARCO E . NAME
SIREET ADORESS | 520 BRICKELL KEY DR #305 o STHEET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CIfY-S7- 218
me ) o Ol oelete ~ TmE o CJChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-§T-ZP CITY-ST-21P
TiMLE - T Cloeee B mne Clchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADOREZSS
CITY-ST-2P CY-57-21P
me ) Cipeele | e ' ] Changz ~ ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - §T-ZP

12. | hereby ceriify that the Infermation supplied with this fiing does not qualify for the exsmption stated In Section 119.07(3){7), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is trugand accuratgand that my signature shall have the same legal effect as if made under oalh; that ! am an officer or diractor
ol the ¢corparation or the recaiver or trustes geap :ﬂ,,-r’ e this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or en an atlachment with an age Ealf #e empowered.

SIGNATURE: A }?u% 03 /412005 (305)3943800

d -
SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFCER OR DIRECTOR { ' Date Diytmo Phope %




