-

FILED

Feb 13, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

02-13-2008 90044 001 ***450.00
DOCUMENT #P02000134123
1, Entity Name
OTRO MUNDQ, INC.
Principal Place of Business Mailing Address b b U U l 1 J ?
407 LINCOLN RD, STE 502 407 LINCOLN RD, STE 502
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
L L L 0
Yo byNcois RO Yoo liacotr
SU";;(DL ”;}2- SU%;}P: ;-/BTC‘ 01082008 Chg-P CR2E0Q34 (12/06)
City & State | Cily & Slata 4, FEI Number ' Appliad For
Minmi BEAw FL Mipme Bl P 74-3074933 Not Applicania
Z|p33‘ 3’ Couniry ap ?, (3¢ Couniry 5, Certilicate of Status Desired U gg‘gesqlﬁ?:é"o"al
§. Name and Addracs of Current Registerad Agent 7. Name and Address of New Reglstered Agent
’ Mame
MURAI, WALD, BIONDO & MORENQ, P.A.
407 LINCOLN RD Street Address {P.Q. Box Mumber is Not Acceptable)
SUITE 502
MIAMI BEACH, FL 33139
City FL Zip Code

8, The ahgve named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, lyped ¢ prnted rame of regrstered agerd and utle f appkcable (HOTE: Ragistered Agenl signature required when reinslating) DATE

FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e P O delete TITLE Ngchanoe [ Addition
NAME MUNQZ, GONZALO MAME :
SIREET ADDRESS | 407 LINCOLN RD SUITE 502 st woniss | @2 Lswcoca’ O Fr-n
CITY-ST-21P MIAMI BEACH, FL 33139 CIy-ST-21P
THLE VP [ Delete HILE Momrge (O aone
NAME TORRES, ANGEL E tasaf
STREE] ADORESS | 407 LINCOLN RD , SUITE 502 SAGLEF ADDHESS VO" L/H“ v ﬂ' ﬂ[{-ﬂ
CIrY-ST-2P MIAMI BEACH, FL 33139 ciY-51-2p ’ :
TILE 7] Delele INE O change [ Acdition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Gy -SI-21p CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CIlY-ST-2IP
Tt [ pelete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-7 ’ CITY-51-21P
11LE 0 sleie THeE [J Change [ Andttion
NAME NARKE
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIry-$7- 2P

12, | hereby certify (hal Ihe information supplied with this filing does nat qualily for the exemplions cortained in Chapter 119, Florida Stawtes. | lurther cerlily thal the inlonma
indicated on this report or supplemental report is true and accuraie and that my signature shall have ihe same legal eflect as it made under oalth. that | am an ollc
of the corporation or the receiver or lruslee ampawered 1o 2xacule (s :eport as requrad by Chapler 607, Florida Stawnes, and Han0my nsmie appuimns o Blous 3
changed. or on an attachment with an address, with ali ethar ke empowared.

SIGNATURE: 6"[“((& Ap/éey £. 7oprss 2L/ ¥ (3t L2t o2 p7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Prone #




