EFOR PROFIT CORPORATION FILED

UNIFORRK BUSINESS REPORT (UBR) Jul 20, 2005 8:00 am
DOCUMENT # /)P0 (53 361 B Secretary of State

1. Entity Name (07-20-2005 90024 005 ***150.00

CHRIgAMIS, e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3._Mailing Address 500 562 4
343 BAu s Brovca pr.| 393 BAHIA  (BlAcs OR. ' 6

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NQOT WRITE 1M THIS SPAGE

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

DINTA Conth__ Frotwr | PUVTA Gorph, Froewa | Jo-[q(3s0Y ot Appicabis

Zip Couniry Zip Country ) . $8.75 Additional

33 6 &3 O :‘t T77& 23952 C,H‘ﬁ‘e-ua s 5. Certificate of Status‘Dgsued O Foe Requirec;nona
7. Name and Address of Current Registerad Agent
Name
oRa)  Prokss

;T @@ AN@T 'WR$E— T T T T street Address (P.O. Box Number is Not Acceptable)
(3 et/

. INTHIS SPACE S3_asdd cx g

PONTA- Gor oA FL | 3352

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

SIGNATURE 7’/ 1/’0 5,

Signature, typad or printed namo of registered agent and ulla if applicabls {NOTE: Registered Agenl signature required when raingtating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS
TITLE pwfgﬂur THLE
NAME f’d onal PRokas NAME
STAEET ADDRESS Y3 BAHIA BLANCA OF STREET ADDRESS
CIY-57-21P PUIJTA GCor0p Cuo DA 23983 CITY-ST-2IP
e Trensoa/ setae 74¢ 7 TLE
A SAelH  PRckos NAME
SEETADIRSSS | Bz @AHA  QRLAVCA pr. STREET ADDRESS
CITY-S7-2IP louu 7A GoROA, Crofanly ARIFS GITy-37-7IP
TITLE THLE
NAME NAME

STAEET ADDRESS STREET ADDRESS
emy.ste | Oy -SE-OR ’”""——“BG_N%W‘RE’TE

i ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTLE TIELE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-§1-21P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o on an

/ Apres  PRokos Z//Z/sr P~ 6277737

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E(Q34B (12/02)
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