FILED

. 2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ecretary of State

PgiENl;JmEAENT #P05000031410 04-17-2008 90037 027 ***150.00
500 BRICKELL 3404, INC
Principal Place of Business Mailing Address
CCS 6369 PO BOX 025323 17600 COLLINS AVENUE
MIAMI, FL 33102-/532 SUNNY ISLES, FL 33160
R N AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)

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

20-5045489 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired ] l§eae;esq 3?.;:“0“8'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROBAYNA, MARIA E
17600 COLLINS AVENUE Street Address (P.O. Box Mumber is Not Acceptable)

SUNNY ISLES, FL 33160

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 abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and titla it applicable. {NCOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDIVIGNS/CHANGES TC OFFICERS ANVD DIRECTORS IN 11
TITLE P B Detele TILE [ change [ Addition
NAME TRUJILLO, LUIS FERNANDO NAME
STREET ADDRESS | CCS 6369 PO BOX 025323 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33102/532 CITY-5T-2IP
TILE VP O petete TITLE [ change  [1] Addition
NAME PINEDA DE TRUJILLO, ALEXA NAME
STREET ADDRESS | CGS 6369 PO BOX 025323 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33102/532 CITY-ST-2P
TIMLE VP 7 Delete TRE {1Change [ Addition
NAME TRUJILLO, MARIA A NAME :
STREET ADDRESS | CCS 6369 PO BOX 025323 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33102/532 GITY-S$T-71P
TILE [ Delete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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