{Reguestors Name)

“D2000155 MY

{Address)

UEENBMIERENA

100039051051

[ warr

[] Pick-up

] man

s i I_:J},d{~g4 - ”"ﬁ;. {”_4. "'D;:,'t

{Business Entity Name)

#4701, 0
o
i
=
{Cocument Number) TN -1 :
2T = = .
T w
5= T LI o
Certified Coples Certificates of Status e
=
N
27—
Special Instructions to Filing Officen, 5?,‘—'1 <
Office Use Only




*

EXPRESS CORPORATE FILING SERVICE INC.
Reguestor's Name

1000 PONCE DE LEON BLVD. SUITE:101
Address

CORAL GABLES, FL 33134 {305) 444-45%4
City/State/Zip Phone # -

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

L N0 \\f\m@oﬁmeo& . PO?;OED@@\M

Corporation Nameh_J} {Dooumaent #}
2. .
{Comoration Nams} o T ([Bocument ¥} -
3.
{Compcration Namae) ’ {Documant #)
4.
(Corporation Name} T T T 7 {Dotument ¥} T
LI wak in @ Pick up time L centified Copy
| Mail out L witt waie Ll Photocopy 3 centificate of Status
NEW FILINGS..
Profit
NonPrafit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domesticaticn Dissohution/Withdrawat
O’ther MSTECT
OTHER FILNGS | REGISIRATION/
QUALYFICATION
Acnnual Report
Foreign

Fictitious Name

Limited Partnership

Namea Heservation

Reinstatement

Trademark

Other

CR2ZEQ31(8/92)

Examiner's Imtials




* Articles of Amendment
to 1 LE
Articles of Incorporation /A J O
of 5
CRe N 4
MSCU MANAGEMENT INC. TALT §f,;, Ry oo 10O
{Name of corporation as curréntly filed with the Florida Dept. of State) TS I: F é?é{g £
4
P03000155144

{Document number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing}):

{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," *Inc.," or “Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

PLEASE DELETE MARIE CRESPO AS (PD) AND REGISTERED AGENT

PLEASE ADD: THOMAS GILBERT AS (PD) AND REGISTERED AGENT

B247 NW 36 STREET ) : —

MIAMI, FL 33166

THE NEW PRINCIPAL AND MAILING ADDRESS WILL BE: 8247 NW 36 STREET =

MIAMIE, FL 33166

PLEASE CHANGE THE ADDRESS FOR FEDERICO MARTINEZ (V) FOR 8247 NW 36 STREET

WMiAMI, FL 33166

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued}



The date ofeach amendment(s) adoption: JULY 12, 2004

Effective date if applicable:

(no more than 90 days after amendment file date)
Adaoption of Amendment(s) {CHECK ONE)

I The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment{s) by the shareholders was/were suflicient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s}:

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{votfing group) - T
The amendment{s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

{3 The amendment{s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthis ___ 12 dayof _ JULY 2004 .

Bva director,’bs&idim‘ or other officer - if direCtors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIE CRESPO
{Typed or printed name of person signing) : ' . =

PRESIDENT
{Title of person signing)

FILING FEE: $35



b

Having been named as regstered agent and to cccept service of
process for the obove stoted corporaotion at the place designated in the
artides, | hereby accept the appoirtment as registered agent ornd agree
to act in this capacity. | further ogree o cormply with the provisions of all
starutes reloting fo the proper and complete performance of my duties,
and | am famliar with anc accept e obligaticns of my peositlon as
registered cgent.

S ooy
THOMAS GILBERT DATE

8247 NW 36 STREST

MIAML, FL 33166

REGISTERED AGENT «;:;" 7p)




