FILED
2005 FoR FROFIT CORFORATION Apr 29, 2005 8:00 am

DOCUMENT # P03000029631 ecretary of State
1. Entity Nams 04-29-2005 90187 025 ***150.00
SPIRITS OF GUATEMALA, INC.
Principal Place of Business Mailing Address
ROBERT ALLEN LAW ROBERT ALLEN 1AW
1447 BRICKELL AVE STE 1014 1441 BRICKELL AVE STE 1014
MIAMI, FL 3313 MIAMI, FL 33131
T S IO SCS O T
1441 BRICKELL AVE 1441 BRICKELL AVE

#1480 Y480 01252005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

MIAMI, FL MIAMI, FL 80-0101582 Not Applicabla
ZJE 3131 CountK Z§> 3131 Coun[t&ys A 5. Cenificate of Status Desired | ?eaa'gz:] lﬁ:’::lﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ALLEN LAW. ROBERT : ™ ROBERT ALLEN LAW
1441 BRICKELL AVE STE 1014 Street Addres: C. Box Number is Not ptabla)
o PrucKELL 134T FRYCRELD A%
- SUITE 1400
Cit Zip Cod
 MIAMT FL [**%%131

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD K Moeme TITLE b s O Chanae MAdm:iun
NAME SALGUENO TOGAR, ALVARC HUGO NAME Fuéwn Jrqs, Pes Jrq_((,tc_ ) ?
STREET ADDRESS | 1441 BRICKELL AVE STE 1014 STREETADDRESS | (L LY | @ VICKE 24\ 5 | Qoo
CMY-5T-ZP | MIAMI, FL 33131 L/ CiTY-51-2p Mu:& woy  FL =2 3!
TE PD Delete TiILE ) [ change [ Addition
NAME VON ANSHLEM GONZALEZ, OSCAR AURELIC NAVE ‘i-l 20, TJuvoanm bL-uvia
STREET ADDRESS | 1441 BRICKELL AVE STE 1014 STREET ADORESS [QL{k Brick el Auve. <le 1WOO
ony-s-z¢ | MIAML, FL 33131 Y- ST-20P M\OLWLt ) El- daral
T3 O Derete TiTLE 55 {7 Change Addition
NAME NAME RonaviTa  dmb evto K
STREET ADDRESS swerionness | (SU) By ok el Ave sde oo
CATY-51-2P CITY.ST-2P AMidm; ffL_, 333
TILE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§7-2
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-57-2P cITy-§7-2Ip

12. | hereby certify that the information-gupp

hith this f|hn3 does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplems

adort is truerand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the re e erppowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach i, / gesss, with all other like empowered,
o JN/W[U éomr/h u/;n/&x) B05-3 %0 330

SIGNATURE: ,
FICNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayvme Phone #




