g FILED
_."2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000108071 Secretary of State

1. Entity Name 05-02-2003 90403 029 ***150.00
L'ETOILE PROPERTY INVESTMENTS INC.

Principal Place of Business Malling Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address H“"l" “”I”I ”l“ |||“ Il‘" Hm “IH |l||l m" |||" “ll‘ ”” “I'
Suite. Apt. #, etc. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M\_\l ?Ov,_ Not Applicable
H 1 i t s
%o Country “p Country 8§, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agem

SIGNATURE
Signaturs, typad or printed name of registered ageni and title if applicahla. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Ci ign Fi i
After May 1, 2003 Fee will be $550.00 Trsgtlgzndag‘oii‘r?bnutig: rene O fc%(gj?ohfizisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
ME D O Delete TE f‘ [ Change " [l AT
NAME RICARDI, FABIO NAVE MCA % v e o
streeT Aooress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS 69@ QJf \ W\ KDJ-{ 'H _ .
orvstze | MIAMIFL 33131 - arstze AN, B
TITLE D [ pelete TITLE [] Change  [_] Additien
NAME RICARDI, CAMILO NAME
stReeT A0DRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 Ciry-8T-71P
TITLE [ pelete ILE [JChange  [] Additicn
-NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE () Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer cr director
of the corporation or the receiver gr trustee ermpowergd 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a . wirall other like empowered.

Z)RE MtirER 005 Ub([o’b RSOQ 37Y.300.

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR CJ Date Daytime Phona #

SIGNATURE:

401220

AY

CR2E034 (10/02)



