FILED

| Feb 03, 2006 8:00 am
2006 FOR R OF T GORRgRATION Secretary of State

DOCUMENT # P02000050456 (02-03-2006 90019 033 ***150.00

1. Entity Name
SEGROB F.A. INVESTMENTS, INC.

\‘ Lo

Principal Place of Busingss Mailing Address . &“““‘6 {
99 NW 38 STREET PO BOX 371121
MIAML, FL 33127 MIAMI, FL 33137
s T AL WO WL AAA
SAMe G5 NRVE EWE%LN W B8 Shrest |

Suite. Apt. 4, stc. pulte. ApL. #. etc. 01312006  Chg-P CR2E034 {11/05)

City & State ity & Slatal 4, FEI Number Applied For

G, ?\: L 38-3650290 Not Applicable
Zip Country -g% 1 - Country 5. Certificate of Status Desired ] Eg';;lﬁf:giona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

BORGES, LUZM

99 NW 38 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL i Zip Coda

8. The above named enlily submits this statement for tha purpese of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of agent and litle if bk (NOTE; Regusiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn F‘inancing. $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution, | Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Oelete TIT4E [ Changs ] Addition
NAME BORGES, LUZ M NAME
STREETADDRESS | 99 NW 38 STREET STREET ADDRESS
CITY-5I-2P MIAMI, FL 33127 CITY-ST-2P
TIILE 3 Defere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P .
TILE 7 Detete FILE [V Change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CIY-ST-2F CITY-57- 2P
e [ oelete TALE [FChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2I7
TILE [ oetete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TINE [T petere TIMLE [ crange [ Adcilion
NAME NAME
STREET ADDRES$ STREET AGDRESS
CITY-ST1-2P CITY-S51-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receffer or trusteg empowered 1o axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach wilh an address. with all other like empowered.

-

72
/&8l Ppot 2ee-9333

D NAME OF SIGNING OFFICER OR DIRECTOR Daytemia Phone &




