FILED

¢ -~ 2006 FOI;:'I}SEE'R%%%I:‘QRATWN Feb 28, 2006 8:00 am

Secretary of State
PgPNUM ENT # P0300001 7848 (02-28-2006 90010 004 ***150.00
y Name

GRUPO JACE INC.
Principal Place of Busin-ess Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST. it
SUITE 1534 SUITE 1534 ’
MIAML FL 33131 US MIAMI, FL 33131 1S
R e R A

Suite, Apt. # elc. Suite, Apt. #, etc. 02142006 ChgP CR2E034 (11/05)

City & Slate . - City & State 4, FE! Number Appfied For

76-0732160 Not Applicable
Zip Country ?ip | Country 8. Ceriificate of Stalus Desired o Eese.;esq t’:\[:'e";ﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o 1 Name ~
CARDENAS-CARDENAS, YULLY £ :
169 E. FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1534
MIAMI, FL 33131
City . FL | Zip Code

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

SIGNATURE
. Wl.wuwmmdwwmmtw. (NQTE: Registered Agent siGature requaned wher resriating) I:MTE
FILE NOWIIL_FEE.IS $150.00 7 9. Election Campaign Financing g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TILE ‘ Ocmange [ Addition
" NAME CARDENAS-CARDENAS, YULLY E NAME
STREET ADDRESS | 169 E. FLAGLER STREET, SUITE 1534 STREET ADDRESS
QIryY-S1-2P MIAMI, FL 33131 CY-ST-29
TME . [ petete TIHE {JcChange  [J Addition
NAME ] NAME .
STREET ADDRESS : STREE] ADDRESS
CITY-ST- 2P CITY-ST-2tP _
TILE ] Delete TME _ ) O Change [ Addition
STREET ADORESS ’ STREET ADDRESS - o -
Ty -S1-2P CITY-ST-21P
TITEE 1 pete MLE Clchange [ Addiion
NAME . NAME . :
STAEET ADDRESS STREET ADDRESS
CirY-51-2P \CITY-5T-20
TME O Detete THE - Ocraxe [ Addition
NAME NAME .
STREET ADDRESS . STHEET ADDRESS
CTY-51-7p ' CiTY-51-2P )
MLE ) O pelte - NE R ) . Oehange [ Addition
NAME : NAME ) : )
STREET ADDRESS || STREET ADDRESS .
cmv-sT-oe | . ] CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali fy for the exemptions cmtamed in Chapter. 119, Florida Statutes, | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered o execute this report as réquired by Chapler 507, Florida Statutes; and mal my namea appears in Block 10 or Block 11t
changed, or on an atta t with an address. withall other like empowered.

SIGNATURE: Y s Eladis O | 2{22)o0¢

TunEMwmoamm‘Enmor OFFICER OR " Date Daytirs Phona #

P TR VW AP T T Y



