FILED
2006 FOR FROFIT CORPORATION N ar 01, 2006 8:00 am

DOCUMENT # P05000035369 Secretary of State
1. Entity Name 03-01-2006 90018 005 ***150.00
URULEGAL CORPORATION
Principal Place of Business Mailing Address
1865 BRICKELL #A 1806 1865 BRICKELL #A 1806
MIAMI, FL 33129 MIAMI, FL 3312%
e v RO A0 WA TA TR

Suite, Apt. #, elc. Suite, Api. #, elc. 02202006 Chg-P CRZ2E034 (11/05)

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

20 - 24 e \ Q.M Noi Applicable
Zip Country ap Country 5. Certilicate of Status Desired ] Engq lﬁgeddm"nal
8. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
MAZZILL), DONATELLA M
1865 BRICKELL #A 1806 Stree! Address {P.O. Box Number iz Nol Acceplable)
MIAMI, FL 33129
i City FL I Zip Code

8. The anove named entity submils this slalement for the purpose of changing its registered office or registered agert, or both, in the Staie of Flarida. 1 am familiar with, and accept

the ohligations of registere
A 2.-20-0(

SIGNATURE
SRalA ypel o pumtes nkme of rigraten e n@ it 1 AOGIC AT, [MOTE: Ragrtles Agant tighalurs requned when ranstang DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP : (7 Detere LLE: [ change [ Adaition
NAME IRIGOYEN, LUIS NAME
STREET ADDRESS | 1865 BRICKELL #A 1806 STREET ADDRESS
CITY-Sk- 2P MIAMI, FL 33128 CITy-ST-27
TE bST 3 delere TME [ change  [7 Addition
HAME MAZZILLI, DONATELLA M HAME
STREET ADDRESS | 1865 BRICKELL #A 1806 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33129 CITY-S1-21P
TNE O Desete TE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P CITY-ST-2P
TIME O peise TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 Civy-S1-0P
mE O Delete TE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-Si- 20 - CITY-§T- 27
TnEe (3 Dalets nne O change [ Addition
NAME . KAME
STHEET ADDRESS STREET ADDAESS
Cry-SE- 2P CITyY-ST-2P

12. | nereby certity thal the information supptied with this filing does not qualify for the exemptions conlained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true antd accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or. director
" of the carporation of the raceiver or truslag empawered 10 execute this raporl BS required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
chenged, of on &n anachment with an address, with all other like empowered.

s:éﬁﬁués.@%{ — d 2.20.06 (%%’3663-3363

Date Dayima Prhooe 8




