FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ecretary of State
P SUSNEJ,“&/IENT # P04000039590 04-08-2005 90050 009 ***150.00
E.E. CUETO INC.
Principal Place of Business Mailing Addsess A UL AP E e
11297 Sw 88 ST 11297 SW 88 ST
M116 M116 ’
MIAMI, FL 33176 MIAMI, FL 33176
SRS [T, ol |11 RHRRTAET Y
/758 Su/ /88 TS /17 55 Sw /88757
Suite, Apt. #, etc. Suite, Apt. #, atc. 03132005 Chg-P CR2E034 (10/03)
Hy & State Hy& State 4. FEI Number Applied For
%2{ Mo, /4/ %0 . / /?0 ‘-09 o0 //j Not Applicabla
" rd " rd et
}p} Y, 7 )7 Country }}p / 7 )7 Country 5. Certificale of Slalus Desired | gg';’asqlﬁ?:ém"al
T 6. Name and Address ;.-nf Current Reglstered Agent 7. Name and Address of New Heélstered Agent A —
Name . ~ Cx—
JACOBO, LUIS Mﬂﬂe’:/‘ﬁ J £ vgent O
6230 W21CT Street Address {P.0. Box Numbe is NotAeceptable)

HIALEAH, FL 33016

PSS S 1§77 T
N e FL | *23%5))

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obiigations of regi t. //ae,_n'/\l/ 5?—9“ -0

SIGNATURE /ffﬁf/?(“’*GD Arerrt JD . /4 Z/é -

Signatura, typed of Dﬂmeeyﬁe uﬂeqisre«ed agent ang Loe if applicablo. ({NCTE: Noqmtreo‘?qén signatura required when reingtating}

FILE NOW!!I FEE 1S $150.00 9. Election Campaign F'Enancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Detete TME F o A Change (] Addiion
N v E.

AV MOREIRA, EUGENIO E NaME HokgirA , €L O .

STREET ADDRESS | 11297 SW 88 ST APT M116 swrwoness | g7 7SS S /87 rR ST

cir.st-ZP | MIAMI, FL 33176 CITY-ST-2IP et ,:‘ V2 TR

TME 2] Detete TILE [ Change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-51-21F CITY-ST-2IP
_IME —— e e [l ektte - ~Tiki [} Change = [=}-Adattion -
NAME NAME

STRCEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TmE 0 Delete e [} Changs ] Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§7-7P

e J Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-21P

niE T Delete TILE [ Change  [J Adgition
NAME NAME

STREET ADDRES$ STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. [ hereby ¢ertity that the infermation supplied with this filing does not gualify for the exemgption stated in Section 119.07 3){i). Florida Statutes. | further centify that the infermation
indicated an this roport or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or direciar
of the corparation or the recal Irustee empowared {6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changad, ar on an attacpefiont with araddress, with all other like empowered.

SIGNATURE: o/ b 786 208 D8

\GIGHAJUR‘E‘AWD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytns Phone #




