FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000128274 05-01-2006 90780 001 ***600.00
1. Entity Name
CYNTHIA BISCAYNE BAY, CORP,
Principal Pltace of Business Mailing Address B 6 U l 3 3 9 n
2450 SW 137TH AVENUE 2450 SW 137TH AVENUE
SUITE 234 SUITE 234
MIAMI, FL 33175 MIAMI, FL 33175
1200 Brickell Avenue 1200 Brickell Avenue
sHTEd 660 SHL %" 860 01042006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
Miami, FL Miami, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
33131 33131 5. Cerilicato of Status Desired d Fee Requirad
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agant
. Name
LOPEZ, PETER M ESQ. S Pi‘dgermgl - inog)e ZN,- APA
2450 SW 137#TH AVENUE ireet ress (P.Q. Box Number is Not Acceptable}
SUITE 234 - n 1200 Brickell Avenue,
MIAMI, FL 33175 : Suite 860
“Miami R
8. The above narhiad entity. submils this statement for the purpose ol changing its registered olfice or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .
SIGNATURE =
Sngna_lure‘ woed or an'?d rame ol ageni and ntle o apph li (NQTE" Registerad Agunl signaturs tegquires wnen reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. ad Added to Fees
OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE D . ‘ﬂcmnue [ Addilion
N FALGON, CYNTHIA e falcon, Cyntha o 9
smee1 sooress | C/O 2450 SW 137TH AVENUE #234 sweenomess | 1200 Bricleil Aveuld suite W0
orv.stzP | MIAME FL 33175 omv-stze [Paans, L 3213)
1ITLE 3 pelete TILE O change 3 Addilion
NAME NAME
SIHEE| ADDRESS SYREET ADDRESS
CUY-SIdIF CITY-ST-2IP
1IE O oelete TITLE O Ghange ] Additien
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIy-S1-2IF CITY-$T- 2P
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CIly-§1 e CIFY-8T-2p
E O petete TiTLE {0 Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-§T-21P
1{13 [1 elete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-21P

12, i hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental repor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfticer ¢r director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeg %ﬁﬂmher like empowered.
=4
SIGNATURE: é) Yot

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drayiame Phons #




