FILED

| Mar 23, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

(03-23-2006 90002 023 ***150.00

DOCUMENT # P02000095198
1. Entity Name
11 SW 19 ROAD, INC.
Principal Place of Business Mailing Addrass ) ;4_, e
2600 SW THIRD AVENUE SUITE 730 2600 SW THIRD AVENUE SUITE 730
MIAML FL 33729 MIAMI, FL 33129
P v T

Suite. Apt. #, exc. Suita, Apt, #, etc. 02212006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

56-2361351 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O Eg}'gi\ﬁ;ﬁ;“o"a'
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama

GUZUMAN, MARIO
TWO DATRON CENTER 9130 S. Street Address (P.O. Box Number is Not Acceptable)
DADELAND BLVD. SUITE 1504
MIAMI, FL 33156

City FL | Zip Code

8. The.above named entily submils this staternent for the purpose of changing its registered office or regislered agent. or both, in lhe State of Flarida. | am tamiliar with, and accept
the obligations of registered agent -

SIGNATURE :

Y FT Signature, typed or peted nama_ Mrr-mmwed agent and hika it appicabie, [NQTE Registersd Agent signaturs required when reingurtng ) DATE

FILE NOWII! FEE IS S“|50.00 9. Elaction Campaign Financing $5.00 May Be

After May 1,-2006 Foe will be $550.00 Trust Fund Caritribution. 00  AddedtoFaes
107 i e OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
me | PD . O petele TITLE [ Change [ Additien
MEE  * | AZZOLLINI ENRIQUE A NAE
STREER ADDAESS | SENTILLOSA 441 STREET ADDRESS
CITY-51-2IP BUENOS AIRES, ARGENTINA, oIY-Si-7P
g SD R O Delete e CJcCtange [ Adgition
NaME ' | BAGUETTE, GUILLERMO NAME
STREET ADPRESS | ARALJO 385 STREET ADDRESS
Ciry.87-2IP BUENOS AIRES, ARGENTINA, Ciry-Si-zip
TILE TO 1 oelete ILE [J Change ] Addition
NAME AZAR, JOSE LUIS NAME
STREET ADDRESS 1. OTAMENDI 440 N STREET ADDAESS
CITY-ST-2iP BUENOS AIRES, ARGENTINA, GITY-S1-21P
TITLE O Delete TILE O Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIly-ST- 2P
TME [ Detete TILE {J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIry-St1-zip
ILE O patete THLE [ crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not gualily for the examptions contained in Chapler 119, 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 | am an officer or director
of the corporaticn of tha receiver or lrustee empowered to exacute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment WRWQ g;véezd.
SIGNATURE: b\ {15 Azor- Unectol 512\\06 (35) (10~ YA

SI}JM‘WD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o Dayline Phong ¥




