FILED
2005 PO KROAL REPORT TION May 03, 2005 8:00 am

DOCUMENT # P03000109870 Secretary of State
STED AHEAD. CORP 05-03-2005 90084 023 ***150.00
Principal Place of Business Mailing Address
1450 BRICKELL BAY DR 1450 BRICKELL BAY DR
#504 #504
MIAMI, FL 33131 MIAMI FL 33131 :
a —_
2. Principal Place of Business 3. Maiing Address sF, / rros r 943, F&
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262005 Chg-P CR2E034 (10/03)
City & Sale Cily & State 4, FE| Number Applied For
54-2128246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fesezfq Additional
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
MORA, FEDERICO
MSQBR[QKELL BAY.DR__ __ o Street Address (P.O. Box Number is Not Acceptable) ___  _ -
#504
MIAMI, FL 33131
City FL l Zip Cade

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of regrstenad agert and titke  applicabla. (NOTE: Repistered Agem signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . Election Campaign financing. - $5.00 May B
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Detete TIME [ change  [7] Addition
NAME MORA, FEDERICO NAME
STREET ADDRESS | 1450 BRICKELL BAY DR #504 STREET ADDRESS
CIrY-s7. 2P MIAMI, FL 33131 CITY-ST-2P
e O peters e meﬁ"O@A oes O Crange Addition
NAME NAME GATTA, AR &
=il BAy DR BTS04
STREET ADDRESS sTReE sponess | 14D0 EICLEL. ©Y
CITY-ST-2P CiTY-§1-2P MEAT | T B33B)
TIMLE O petete hilil [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY- §T- 79 CITY-S1-2P
nne [ Detete TITLE [cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-zP CTY-5T-29
TmE [ petete TMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-ST-19

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the geceiyer or rusteg empowered 1o executa this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfynen] with an @ss, with all othar like empowered.

SIGNATURE:

04-26-0%

BGNATURL AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oate Daytime Phone &




