FILED

Apr 28,2003 8:00 am

2003 FOR P ,.
UNIFORM BUSINESS %%?’%%‘Arr(ll?nu}l) ecretary of State

04-28-2003 91367 037 ***150.00
DOCUMENT # P02000096011
1. Entity Name
TRANSPATAGONIA GROUP, INC.
Principal Place of Business : Malling Address ,
8115 NW 29 STREET 8115 NW 29 STREET
MIAMI, FL 33122 MIAMI, FL. 33122
s S O S
Sulte, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State Clly & State 4, FEl Number Applled For
- m % \%5 Not Appticable
Zip Country Zip Country $8.75 Agditional
5. Cerllficate of Status Oesired ad Fee Required
6. Name and Mdnm of cumnt Reyistered Agent 7. Name and Addross n! Nem Roglshrod Agent
e — — e — - ——
FRANSEZZE, PABLO B
8115 NW 29 STREET Street Address (P.0. Box Number is Not Acgeptable)
MIAMI, FL 33122
City FL Tﬂp Code

8. The ahove namead entity submits this staterment for the purpose of changing Its registered office or reglstered agent, or both, In the State of Florida, | am familiar with, and eccept
the obligations of regiskered agent.

SIGNATURE : :

Signaium, ypad o piimed nama af agni and ima ¥ L {NOTE: Ry aral Agani signalun wquidd whan @instaling) DATE
‘ 9. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees
e A e : )

10. QFFICERS AND DIRECTORS 1. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

grme I Detete mE VT ,3 O chenge [ Addition

NANE ' e TRAOSEZZE., YARLO B

STREETADDRESS | STREVADDRESS | @\ A 29 Svewey

CUV-S1.28 caY-s1-2IP M ANV, T 2R2H\22

me R [ Delete e ! D Grange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CciTy-s1-2¢ - cy-s1-2p

Tine ‘ = [ Delete e []Change  [C] Addition

NAME o ' N NAME - . . . . - -

STREET ADDRESS o ) STREEY ADDRESS

cv-51-29 cy-§1-2p

1mE 7 Delete e O change [ Addivion

NAME NAME

STREET ADDRESS SPREET ADDRESS

CiTv-51-29 CV-ST-21P

TinE ] Delete TLE [Ootange [ addition

NAME NAME ,

STREEY ADDRESS STREET ADDRESS -

ty-s1-29 me-s)-2p

me [ ekete e [ Change [ Addition

WAME NAWE - -

STEEET ADORESS ) STREET ADDRESS

oiv-51-20 L ofY-51-2%

12. 1 hereby certity that the information supplied with § ol qualify for the exemption stated in Section 119. OT%I) Florida Statutes: | further cenify that the information
Indicated on this répoit or supplemental repon Iftrue 3Ad accurdle and that my signature shall have the same legal effect as if made under oaih; that | am an officer or ditecior
of the corporation of the receiver or trustee;erpows xecute lhls repon as required by Chapter 607, Flodda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aua 2l other llke em powered

SIGNATURE: {lzfoz (ze)4c-wes

PED OR PHINT ED NAME OF SIGNING OFFICER OR BIRECTOR Cma DCavytima P #

CRZED24 (10/02)



