1A FILED

2004 FOR FROFIT CORFORATION - May 03,2004 8:00 am

Secretary of State
DOCUMENT #P03000104561
1. Entity Name 05-03-2004 90408 020 ***150.00
KNIGHTSBRIDGE CAPITAL, CORP.
Principal Place of Business Mailing Address ' R
201 ALHAMBRA CIR 201 ALHAMBRA (IR
SUITE 502 SUITE 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v — (IR R I

Suite, Apt. #, stc. Suite, AFt. #, etc. 02132004 Chg-P CR2E034 (10/03)

Cfty; State ' City & State | & FEl Number ’ Ap;ﬂiéd For

7 K- 108 t1ad¥ . Not Applicable
Zi i ‘ .
P Gouniry Zp Country _ 5. Certfficate of Status Desired [ fg-gfqaf;é“"“a'
8. Name and Addresa of Current Registerad Agent ' ' 7. Name and Addresa of New Reglsterad Agent
Name
ARVESU, MANUEL M - _
201 ALHAMBRA CIR . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 502 . :
CORAL GABLES, FL 33134
“City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famiiiar v.vith, and accept
the abligations of ragistered agent. .

SIGNATURE
Slgnature, typed or printed name of registenad agent and tithke if applicabile. {NQTE: Ragistered Agent signatre required when reinstating) DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 0  Addedto Fees
10. - OFFICERS AND DIRECTORS . - J 1. ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS _ “'[0 Detete me I Change  [J Additon
MAME - ARVESU, MANUEL M NAME
STREET ADDRESS | 201 ALHAMBRA CIR SUITE 502 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIFY-ST-ZP ]
THLE : 1 Detete T ' [ Change (] Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ~ Doeee TME " O Change [ Addition
HAME o ol e : '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . || cmy-g1-ze _
e ' 1 Datete . - me , [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
LE [ Delete TME (] Change [ Addition
HAME . WAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ - CITY-ST-2P.
T ' " O Deete e , . Ol Crange  [J Addition
NAME NAME ! .-
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-ZP m CIfY-ST-2P

this filigt do¥s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is true afid acqurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ef like empowered. .

PonrcdM-AnesD Wiy 3R 3200k

Caytime Phone #

12. | hereby cerﬁm that the inform
indicated on this repart or supflemental rep
of the corporation or the recelver or trustee
changed, or on an attachmgnt with an ad

SIGNATURE:




