- FILED
2005 FOR PROFIT CORFORATION Aug 24, 2005 8:00 am

Secretary of State
P04000128274
PSSNI;JJ:/‘ENT # 08-24-2005 90152 001 ***300.00
CYNTHIA BISCAYNE BAY, CORP.
Principal Place of Business Mailing Address .
2450 SW 137TH AVENUE 2450 SW 137TH AVENUE bbULba o
SUITE 234 SUITE 234
MIAMI, FL 33175 MIAMI, FL 33175
a5 VRS REN TR B AU

Suits, Apt. 4, elc. Suite, Apt. 4, elc. 08092005  Chg-P CR2E034 (10/03)

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

Not Applicable
2p Country Zip Country 5. Certiicate of Status Desired [ fi-giﬁf:c"“””ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, FETERMESQ.” =~ - - - M — Bty =
2450 SW 137TH AVENUE . Street Address (P.O. Box Number is Not Acceptablg)
SUITE 234
MIAMI, FL 33175
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lyped or printed nama of registerod agent and titlk i applicable. (NOTE' Ragisteros Agant pignaturp required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME FALCON, CYNTHIA NAME
STREET ADDAESS | C/O 2450 SW 137TH AVENLIE #234 STREET ADDRESS
COY-S1-2IP MIAMI, FL 33175 CITY-ST-ZIP
TITLE 1 Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Delate TILE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CciTy-$3- 2P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-57. 21 CITY-S7-2P
TILE [ petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S7-21P
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-51-0P

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119‘0753)('2). Florida Statutes. 1 further cenrtify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation ar the receivgiypr trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen an address, with all other like empowered.
SIGNATURE: ] ——y )T1xo 14 8!18/05

SWD Wrez0Y dR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phona #




