FILED

2006 FOR ﬁﬁgﬁfn%?:%';gunon Apr 24,2006 8:00 am

ecretary of State

PSWSNEMIEAENT # P030001 43695 04-24-2006 90445 008 ***150.00
IVE GROUP THREE INC.
Principa! Place of Business Mailing Address
1207 BRICKELL AVE., SUITE 220 1207 BRICKELL AVE., SUITE 220
MIAMI, FL 33131-3207 MIAMI, FL 33137-3207 50 0 14 91 3
P e OO

Suite, Apl, 4, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

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

20-0446103 Not Applicable
Zip Country Zie Country 5. Certificate of Slalus Desired Od ?gegi Sgg:iona'
8. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name

WAYNE, GEOFFREY M

1201 BRICKELL AVE., SUITE 220 Street Address {(F.Q. Box Number is Not Acceptable}
MIAMI, FL 33131-3207

'F City FL l Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signalure, lyped or gnnted name of regstered agenl and ttie f applicable. {NOTE, Regttered Agent mpaaturs rotuited when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFPFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
me P SRR [ Detete TILE [ Change  [J Addition
NAME ALAIMO, CALOGERO NAME
STAEET ADDRESS | 3900 NW 79TH AVE SUITE 529 STREET ADDRESS
ciry-s1-zip MIAMI, FL 33166 CIfY-ST-7IP
miE S %Jelele TIE {0 ¢hange [ Additicn
NAME FERNANDEZ-GALAN, FRANCISCO NAME
STREET ADDRESS | 3900 NW 79TH AVE SUITE 529 STREET ADDRESS
CITY-ST-2if MIAMI, FL 33166 cay-ST-21P
TME D Wem e (O change (] Addition
NAME BENLOLO, JUDAH L NAME
STREET ADDRESS | 3800 NW 79TH AVE SUITE 529 STREET ADDRESS
CiTY-5T-21P MIAMI, FL 33166 CITY-ST-7IP
TITLE 7 Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS S{REET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [T Delats TINLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
nit 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity [hat the information
indicated on this rgport or supplemental repost is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustes red to executa this repert 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 ad
: 0V S I 0E

SIGNATURE:
l PED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane ¢




