[

. RPORATI FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

Secretary of State

PgiwCNgm&AENT # P04000075371 05-03-2005 90129 024 ***158.75
COOME INVESTMENTS, INC.
Principal Place of Business Mailing Address L4ULI0LY
2121 PONCE OE LEON BLVD., SUITE 240 21271 PONCE DE LEON BLVD., SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v R ACAD G A

Suite, Apt, 4, etc, Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)

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

sS§-ORCLGT2- Not Applicable
Zp Country Ze Country 5. Certiicate of Staws Desited | ?3;;23?:3"""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE _
 Signature, lyped o prinied name of regisiérea agent ana tite it applicable. {NOTE: Registarad Agen! signature requirad when reinstating) DATE
FILE NOW!I! FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee wm be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICEHS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE [J Change  [I Addition
NAME SHERMAN, IVAN NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ACDRESS
CiTy-s1-2IP CORAL GABLES, FL 33134 GiTY-§T-2I9
TITLE DS {3 pelete TIE [J Change [ Addition
NAME ARANA, ALFREDOQ RAME ‘
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
Ciry-51-2ip CORAL GABLES, FL 33134 CITY-5T-2IP
TLE DT O pelete TITLE O change  [J Addition
NAME AVILA, ORLANDO NAME
STREET ADDRESS | 2121 PONCE DE LEQN BLVD., SUITE 240 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ petete TITE {OJcChange [ Additien
NAME NAME
STREET ADCRESS STREET ADORESS
CITe-S1-2IP CITY-ST-2IP
TITLE [ pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S8T-2IP

12. | hereby certity that the information supplied with ihis filing does neot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang.peeurate and that my sionature shall have the same tegal effect as if made under oath; that 1 am an ofticer or director

of the corporation or the receiver or tr e ute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with Fe empowered.,

SIGNATURE: . / Y\ Tvan Sheseman ://Ja’/w’ o= -¥3A3

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFKCER QR DIRECTOR Date” Daytine Prors #




