T

T

FILED

. ' Apr 15, 2005 8:00 am

2005 FOI; ;IESELTR%%%I;QI_RATION ecretary of State

DOCUMENT # P04000101200 04-15-2005 90074 015 ***150.00

1. Entity Name

DESTINY INVESTORS, INC.

3

Principal Place of Business Mailing Address

18350 NW 2ND AVE SUITE 401 - 18350 NW 2ND AVE SUITE 401

MIAMI, FL.33169 -~ MIAMI, FL 33169 C e r6'06 ") 5(5 GJ

Suie, Apt. & . Suite, Apt. ¥, eic. 04132005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. Fgl Number Applied For
Hr] —Dét# 7 7% Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
S — S L. SEUU - .-
OVIASQGIE, PHILIP _
18350 NW 2ND AVE SUITE 401 Stresl Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or priated name of reg-slered agent and e if apphcable (MNOTE: Registered Agen! sipnatule requied when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ] 3 Delste TE " OChnge [ Addition
HAME OVIASOGIE, PURIFICACION NAME
STREET ADDRESS | 18350 NW ZND AVE SUITE 401 STREET ADDRESS
CITY-57-2iP MIAMI, FL 33169 CITY-5T-2IP
TILE D O pelete T9LE O change [ Addition
HAME OVIASOGIE, PHILIP HAME
STREETADDRESS | 3404 SHERATON PLACE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CiTY-5T-2P
TIFLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ovy-st-ap | R ) 27 0. V) (- — e — - -
TITLE [ oelete TMLE Ol changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-zp Ghy-5T-2p )
TIFLE ] belele TITLE [ change [ Additian
HAME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-$T-2Ip
TNLE 1 Deteta TMLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-57-2P

12. | hereby certify that the information suppliec with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signaiure shall have the same legal effect as if made under oath; 1hat | am an oflicer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allach enlv‘vil an address, with all other liks empowered.

{ -~
SIGNATURE: 14000 P OviAspaie L/'//é{ﬂ( 3] §5-5 727

SIGNATURE AfID TYPED OR PRINTED NAﬂDF SIGNING OFFICER OR DIRECTOR Daytme Phane 8

{ t/



