~ FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90066 047 ***150.00
DOCUMENT # P05000079292
1. Entity Name
AVENUE 2409 CORP.
Principal Place of Business Mailing Addrass 7 ann
5734 NW 112 PLACE 5734 NW 112 PLACE 40082128
DORAL, FL 33178 DORAL, FL 33178 S
L O A
Suite, Apt. #, etc. Suite, ApL. #, alc. 03292007 Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For
20-2932228 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agant ' 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE
2600 DOUGLAS RD. Street Address (P.G. Box Number is Not Acceptabile)
~SUITE 1100
CORAL GABLES, FL 33134
. : City FL I Zip Code

8. The above named entity submils this staiement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signatura, Iyped or printed name of registered agent and titie it apphcable. (NOTE: Ragistared Agent signature required wnen reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 Mmay Be
After May 1, 2007 Fee wil] be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deiete TITLE [ Change ] Addition
NAME CARRERO, IVAN NAME
STREET ADDRESS | 5734 NW 112 PLACE STREET ADORESS
CITY-5T-2IP DORAL, FL 33178 CIiY-S1-2iP
TITLE SD [ Delete TITLE [ Change [ Addilion
NAME IMERY, GILBERTO HAME
STREET ADDRESS | 5734 NW 112 PLACE STREET ADDRESS
GITY-ST-2iP DORAL, FL 33178 CITY-ST-2iF
TITLE M pelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Y- §1-21F
TILE O petete T Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TiE (7 Detere TLE [ Change £33 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statulss. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have ihe same legal alfect as if made under oath; that | am an officer or directer
of the corparation or the receiver of trustee empoweredyxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11/

changed, or on an attlachment with gn addn wiR all otidr like empowerad.
SIGNATURE: j (N o4 ! u (o T 9sV-\Wéa938
: SIGNATUR\ANDVE OR NING OFFFICER OR DIRECTOR Date Daybme Phone #

e



