FOR PROFIT CORPORATION FLLb
2006 FOR PROFIT CORPOI Feb 14, 2006 8:00 am

- Secretary of State
P gigNl;JmIZAENT #P05000044724 02-14-2006 90004 018 ***150.00
ATNESS CAPITAL CORPORATION
Principal Place of Business Mailing Address
80 SW. 8TH ST. B0 S.W. 8THST. 18173"
SUITE 2000 SUITE 2000 ﬁﬂ“is 33 3
MIAM!, FL 33130 MIAMI, FL 33130
e Vi RO CTRGE MR A
B0 SW 8 St. 80 SW 8 sSt,
Suite, Apt. #, etc, Suite: Apt. #, etc. ] 01202008 Chg-P CR2E034 (11/05)
Suite 2000, Unit 68| SUite 2000, Unit 68
City & State City & State 4, FEI Number Applied For
Miami, FL 33130 Miami, Florida 42-1663901 Not Applicable
e 33130 Co:]n;g 32“3 130 C?-L]mu; 5. Cerliticate of Status Desired A ?i'gggﬁﬂml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MARTIN. MIGUEL A w&arN' DES?\J - A table}
BRICKELL AVE STE 830 treet ress (P.O, Box Number is Not Acceptable
l?lﬁng. FL 33131 M,A, Martin & Associates, P.A
848 Brickell Ave., #830
City, . FL | Zip Code
Miami 33131

8. The above named s s statement for the gurpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[}

the obligations of regjétered ag
2/2/0¢
DATE

Con 5

SIGNATURE

Signaiure, ryped o prnled name of reg agent Ahe oy (MOTE: Ragzsterad Agent sigrature required when remmstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : OJ Delete T Di GiChange (] Additon
irector
NAME CATHARINQ DEOLIVERIA, VICTOR HUGO V NAME Catharino de Oliveira, Victor Hugd
STREET ADORESS | 801 BRICKELL BAY DR BOX #16 STREET ADDRESS 80 SW & St Suite 2000 Unit 68
-§T- 5T . ni
CIry-§T-21P MIAMI, FL 33131 CITY- 5T-2IP Miami, ET._3 5737 ’
TILE v 7 pelete TILE . . Change  [T] Addition
NAKE CATHARINO DEOLIVERIA, JOSE RICARDO st Vice-President live % Ri
STREET ADORESS | BO1 BRICKELL BAY DR BOX #16 sesioess | Catharino de Oliveira, Jose Ricap
omy-sT-zP | MIAMI, FL 33131 CY-ST-2P 80 SW 8 Street, Suite 2000, Unit
e [ Dekte e Miami, FL 33730 Dlcrange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-55-2P
THLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- 57- 7P
TITLE ] Delete TITLE [ Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-57-2P EIY-5T-2P
TTLE [ petete TLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CAY-§1-7P CHY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 o o2 20 o 2006 (seB)Buing

do
68



