o o : FILED

-

" "2003 FOR PROFIT CORPORATION’ Jun 16, 2003 8:00 am

UMNIFORM BUSINESS REPOBT—(UBR) s Secretary of State

DOCUMENT # P0200010261 8/ 05-30-2003 90086 042 ***550.00
1. Entity Name
LITHOS CORP.
., §
Principal Place of Business Mailing Addrass
ONE BISCAYNE TOWER STE 2975 ONE BISCATNE TOWER STE 2975
TWO SOUTH BISCAYNE BLVD TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address -
. {22353 NW 13 St T .
Suile. Apt. #. etc. Sulte. Apl. #. etc. O CHECIIHERE IF MAKING CHANGES
City & State City & State 4. FEI Number . o Applied For
o T 54=-2076039 - Not Applicable
= = MZ.IAMI.,_.ELO-R—I—%—%-L%— —_— .
) ® e _1 u:,‘- ' —_-s. J]..3 3""’;.6‘;‘:b - .| 5-Cortiflcata of Status Deslred ... - I§ese z’sq'»:;ﬁtmal- Il
o e 6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registored Agen
MName
TR ey e = — TOMAS_MORCATE. S S N
MACDANIEL, JOHN M ESQUIRE -
Streel Address (PO. Box Number is Not Acceptable)
ONE BISCAYNE TOWER STE 2075 "~ smbers o Racer
TWO SOUTH BISCAYNE BLVD 7225 19 ST
MIAMI FL 33131 : g . City e e EL [ 2P Code
Miam ' 33126

8. The above named entity submils this staterment for the purpose of changing its registered office ar reglstere?i aggnt, of both. in the State ol Florida. | am familiar with. and accept
ths obligations of registered agent. M
A A 12/&/ 2 20 F
3 —<

SIGNATURE TOMAS MORCATE
Signature. typéd of Drintac narme of eglstamd agRnt 1nd tile it appicabl. INOTE: Reg Agari sigr Qi< when

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. O Added to Fees

fhake Check Payable to Florida Department of State -

10, . OFF!CERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
e O Detete PRESIDENT, [ Crange Y& Addiion %
HAVE W ' E ‘ - ! 2
STREET ADORESS . \ ' STREET ADDRESS DIDIER OSORIO . §
CITy-51-2F CITY-ST-28 CARRERA 60#49-17,MedellinColombia |g
TmE . D change [ Additlon %
HAME .
STREET ADDRESS mmmuss 3 _

3 _gl‘l_Y;_ST-?JP__ . e T o im :-:—--—-ﬁm».-”'"".'?"."" . ~CATY- §T-21P = _ e o e [y = . :

TE ST _ e [j Demg E Cichange [ Additicn
NAME . ' NAME

TSTREETADDRESS - -~ SYREET ADDRESS - e e e e | —
CATY-5T-2P CITY-§1-21F

TME . E] Delete “TINE . O crange [ Agdition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY - 57- 21 CITY-57-2

TmE - 3 Detete TE ' : O crange  [J Addilion
NANE NAWE :

STREET ADDRESS . STREET ADORIESS

CITY-$1.21P § OTY-51-2p "

e . 7 Deiete - e - ] Jchangs [ Addition
NAME |
STREET ADDRESS I 5tReET ADDRESS
CITY-51.2P ] CIY-ST-2P

12, | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statules. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall hava the same legal &ffect as if made under oath; that | am an officer or diractor
of the corporation or the receivey or trustee empowered to axacute this report as raquired by Chapler 607, Florida Statutes; and that my neme appems in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
+~simliengE .;.'SOM.W\{!EI
IGNA iU __LML____.W
SONATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

DIVILER USURTO



