z"ﬁo?‘FOR PROFIT CORPORATION FILED
#004'FOR PROFIT CORPO! Apr 14,2004 8:00 am

DOCUMENT # P03000064477 I

1. Entity Name 04-14-2004 90073 011 ***150.00

PROMENADE SERVICES, INC.

Principal Place of Business Mailing Address

THREE ISLAND AVENUE THREE ISLAND AVENUE

SUITE 11-F SUITE 11-F 14002740

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ( Applied For
0. 009.9%7 Not Appiicable
Zip Country Zip Country - . $8.75 Acditional
- . . \ $. Certificate of Status Desired O Fee Raquired
o 6, Name and Address of Current Registered Agent - - - e e 7. Name and Address of New.Registared Agent
’ Name

BIAGGINI, ALIDIA H

THREE ISLAND AVENUE ) Street Addrass (P.0O. Bex Numier is Not Acceptable)

SUITE 11-F

MIAMI BEACH, FL 33139

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 State of Florida. 1 am famiiar with, and accept

the obligations of registered agent. :

R P T N Lo Co " ST - o

- SIGNATURE o e : L u iy ¢
_ [ Sigrature, typed or prinied name of registered agent and title if applicable, (NOTE: Registared Aue::( signaluire required when reinstating) T DATE - -
r.r FILE NOWI!it FEE IS $150.00 9. Election Campa‘}g‘;n F.inancing | $5.00 May Be
“After May 1, 2004 Feeo will be $550,00 Trus} Fund Centribution. - O Addedto Fees e gy,
16. . OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " |DP : O Dekele TITLE [ charge  [J Addition

NAME BIAGGINI, ALIDA H NAME

STREET ADDRESS | THREE ISLAND AVENUE, SUITE 11-F STREET ADDRESS

Ciry-st-ZIP MIAMI BEACH, FL 33139 CITY-ST-ZIP

TITLE DvP [ Detete THLE [J Change [ Addition

NAME ALMENARA, ELSA M NAME

STREET ADBRESS | THREE ISLAND AVENUE, SUITE 11-F STREET ADDRESS

CITY-ST-2IP MIAM| BEACH, FL 33139 Cmy-ST-7IP

TITLE b0, s . O Delete TITLE [ Change [ Additien

NAMET™ T ["SALDIAS, GUSTAVO ~ - - ) —_— g ot e e e e . SR N SV

STREET ADDRESS | THREE ISLAND AVENUE, SUITE 11-F : STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP

TITLE . ] Delete TITLE [ change [ Addition

NAME . HAME

STHREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2ip

TITLE O paiste TITLE [Clchange [ Addition

NAME . NAME

STREET ADDRESS e ) . . STREET ADDRESS L o . .

ciTy-si-2ip - BT ——— CV-STZP : A L S P

me S . i e O efete ¢, 1,5, TE o e ! [ Change [ Addition

NAME e E e R T N

SWREETADDRESS | . ___ . . ... i, .. STREET ADDRESS i

OMY-5T-TP | oe & mgany W L e s L g .o ] CmY-sT-ze . o B -

12. I hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 {egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: P LII I3 ‘04 305261 6251

SJGMATUMD TVPED O RINTED NAME OF SIGNING OFAICER OR DIRECTOR T Data Dayiima Phong ¥

\"-;



