FILED

Apr 17,2006 8:00 am
2008 PO TR ATION ceredary of State

of¢ e of¢
DOCUMENT # P04000041954 04-17-2006 90361 041 150.00
1. Entity Name
GREC FONTAINEBLEAU MANAGEMENT INC.
Principal Place of Business Mailing Address
8500 SW 8TH ST SUITE 228 8500 SW BTH ST SUITE 228
MIAMI, FL 33144 MIAMI, FL 33144
P v AR 0 RV
Suite, Apt. #, atc. ' Suite, Apl. #, atc. 02032006 Chg-P CRRE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0835944 Not Applicable
e CEe 4 Z County zP Country 5. Centificate of Status Desired 0 Eg':esqaf:;ﬁma'
6.. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MACHADO, JOSE L
8500 SWBTH ST SUITE 238 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signarure, typed or printed name of registered agent and title if apphicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TiLE O Crange [ Audition
NAME HERRAN, AGUSTIN NAME
STREET ADDRESS | 8500 SW BTH ST SUITE 228 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 . CITY-ST-2IP
LT; O petere L O Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ pelete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TILE O Change 3 Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P
TIME O pelere TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-§t1-nP CITY-ST-2IP
TImE O petete TE (O Cange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-Z17 CiTY-ST-2IP

12. | hareby carlify that the information supplied with fl|ln§ does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supglemental report j#true and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director
of the corporation or tha receiver or trustee apfoowered to exacute this raport as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an add€5s, with all othay like simpowered.

SIGNATURE: T tiats /jm-. /" yé/&/ B Koz es38

ED NAME OF SIGN ICER OR DIGECTOR Daytame Phone #




