-+~ 2005 FOR PROE

x REINSTAnORPORATION
DOCUMENT # P03000023283 ™S
CAPCING. “

FILED
050CT Ik PHI2: 33

Principal Place of Business Mailing Addr’ess

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

9017 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

¢

;_u\r [ rai :

T
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2. Principal Place of Business 3. Mailing Address
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Suita. Apt. #, etc. Suite,, Apt. #, etc. ~ e o
' ~09082005 SREINP “. CRZEOBB (Gl >l
t 5 DT S AR Vi M"D\
City & State City & State 4.‘-FEi‘Number e = Apptied Fo
s 20-0126005 Not Applicable
Zi| Count iti
P ountry zp Country 5. Ceriificate of Status Desied ~ [J gggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD,, STE. 603

CORAL GABLES, FL 33134

Street Address (P.0O. Box Number is Not Acceptabte)

City

FL } Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE mMJZ-/LC-«- AC

Sigrature. Brped of printed nome of regatered apen:and tite f apphcabie.

mlL!ﬂ

DaTE |

(NOTE: Reglatarad Agent sigr

G when al

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

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

TILE D O Delete e President, Vice President ®change [ Addtion
NAME BORGIO, CARLOS R NAME "Secre Treasurer, Director

STREET AODRESS | 801 PONCE DE LEON BLVD., STE. 603 STREET ADRESS Rcsaléégceoggl ez Bofrgl Suite €03
oTY-s1-2P | CORAL GABLES, FL 33134 ov-st* | @oral Gables, F ()r] da 33134

Tme [ petete TLE Cchange [ Addition
HAME HAME

STREET ABDRESS STHEET ADDRESS SO00EDO39325TS

BITY-ST- 2P cTY-ST-2P 09/30/05--01 DDb——DU i H?SD. 1

TITLE O Defete TITLE . =0 r__l_t E____i! Change [ Addition
NAME HAME HIA 190501 L:»tx 150,09
STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-5T-2IP

TILE .5 Delete _ TITLE A _ O.cmange. (7] Addition.
TaMET T i HAME

STREET ADDRESS STREET ADDRESS ‘ o 'g

CITY-ST-2IP CIry-S1-2IP

e O pelete TIILE r [ Change  [] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-41-2IP

TLE [ pelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-SF-21P

12. | hereby cenil[\_rl_lhal the information supplig o
indicated on this report or supplemental rp
of the corporallon or the receiver or tyuieg

Drakags not qualify for the exemgption stated in Section 119.07(3)(), Flarida Statutes. | further certity that tha information
ate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
te this report as required by Chapter 807, Floricda Statules; ang that my game appears in Block 10 or Block 11 it

¥ S0dB.
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