FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

Secretary of State
P04000021703
P SHENEJJ:"ENT # ' 03-18-2005 90060 030 ***150.00
FONTEY CQCRP.
Principa! Place of Business Mailing Address
7780 SW 90TH ST SUITE K7 7780 SW 90TH ST SUITE K7
MIAMI, FL 33156 MIAMI, FL 33156
s s R TN A
Sute. Apl. &, etc Sute. Agt #. etc 03112005  Chg-P CR2E034 (10/03)
City & State -'JQ-.‘ . = City & Stale 4. FEI Number Applied For
X /}/—- /4?-(’ 6 _:5—3 Not Applicable
Zip Couniry Zp Counury 5. Cerlificate of Status Desired [} $8.75 Additional
I P e | L Fee Required
| —— - §.-Name and Addvess vl Current-Regisiered Ageni— — 7~ Hame amd Address of New Registered Agent s
i Mame
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. . Streat Address {P.Q. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145 -

‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
"the obligations of registered agent. *

SIGNATURE

R Signature, lyped or grated rfiu of registarnd agent a1d Lille i apphcabla. {NOTE: Regsteren Agent signature required wihan reinstaling DATE

Iy F".E NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_0° May Bo

* After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Faes

10, -7 &= QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TLE [ change [ Addition
NAME MERINOQ, EDUARDO , NAME

STREET ADDRESS | 7780 SW 90TH ST SUITE K7 STREET ADDRESS

CITY-ST-71P MIAME, FL 33156 CHY-S2-ZIP

TILE M Delete e [ Change [ Adcition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

me ) _ _DOopelee _ §_mme —_ _ _ _— [ Cange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST.2IP

TITLE [ Delete TITLE [ Change  [] Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cy-51-21P

THLE [ elete TILE [ Change [ Addition
NwE o NAME

STREET ADDRESS X _ . - STREET ADDRESS

omestze | . oIY-§1-2IP

TLE . S S ] Detete TILE [0 change  [] Addition
MAME i NAME N

STREET ADDRESS STREET ADDRESS

Giry-g1-20 B[ 77 CITY-$1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 samg legal effect as if made under oath; that 1 am an ofticer or director
of the corperation or the receiver or lruslge empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111
changed, or on an altachment with an/Addgss. with all other like empowered.

0 -~
SIGNATURE: [ counepo  Mercno Z//f(’/

Davuma Phora #

me\? D TYPEQ.ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥




