FILED

Mar 27,2006 8:00 am
2006 FO'KSESELTR%%%':&RM'ON Secretary of State

7 Aok K
DOCUMENT # P05000093059 03-27-2006 90295 001 300.00
1. Entity Name
FICHT & FRANKHAUSER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1200 BRICKELL AVE SUITE 860 1200 BRICKELL AVE SUITE 860 6 6 0 0 7 ﬂ 93
MIAMIL, FL 33131 MIAML, FL 33131
s > g e GO A
Suita, Apt. #, elc. Suite, Apt. #. eic. 01042006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FEI Number | Applied Far
Not Applicable
& Country ap Sountry 5. Certificate of Status Desired O E‘i‘g‘g‘ﬂ:ﬁ"o"a’
6. Name Aand Address of Currant Registerad Agent 7. Name and Address of New Registered Agant

Name

LOPEZ, PETERM

1200 BRICKELL ﬁﬁETSUWE 860 Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 3313 =4

City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar wilh, and accept
the obligalions of régj red agent.

SIGNATURE B h
Sigrature, ty!:ed gr'pnnied rame of reg agen and bile if i 3 {NOTE: Registared Agent signature required when reinsiatog) DATE
b4
FILE NOWIl. FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D ’ O peete g [Jchange (T Addition
NAME FICHT, YOLIMAR K NAME
SIREET ADDRESS | 1200 BRICKELL AVE SUITE 860 SIREET ADDRESS
cIY SI g MIAMI, FL 33131 CIry-§1-21P
TITLE D [ Deleta TITLE [ cChenge [ Adation
NAME FICHT, IRAMA NAME
SIRELT ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
CIY-ST-21 MIAMI, FL 33131 CITY-ST-2IF
THLE D O Detete THLE [OcChange  [J Addition
NAME FICHT, MARIA NAME
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
QI SI 4P MIAMI, FL 33131 cITy-§1-27
e [ petere e 1 Change  [] Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
Cily-Sr-21P CITY-S1-2IP
THLE [ pelete THILE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- 2 CITY.ST-2IP
Wit {7 Detete W O change 3 Addition
NAME NAME
SIREET ADCAESS STREEF ADDRESS
Ty -SI-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee ampowered 16 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ity an address, with ali other ke empowerad.
Dicector 3200t

SIGNATURE:
W SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN/NG OFFICER OR DIRECTOR Date , l Daytrra Phone #




