c ATION FILED
2007 FOR RO N ar 26, 2007 8:00 am

DOCUMENT # P05000094080 Secretary of State
1. Entity Name BT ok sk
ROUTE COLLINS, CORP., 03-26-2007 90062 046 150.00
Principal Place of Business Mailing Address
9130 S DADELAND BLVD STE 1600 9130 S DADELAND BLVD STE 1600 tvvIdLTY
MIAMI, FL 33156 MIAMI, FL 33156
N IR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
20-3105726 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?i.;esmﬁg:cjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUZMAN & GUZMAN P.A. TP ————" =5
CI‘O ALBERTO GUZMAN freel ress 0. Box Number is Not cepiable
9130 S DADELAND BLVD STE 1504 a0 S N3 Biib. Sre oo
MIAMI, FL 33156
Cit N . Zip Cod
“nign) FL | ™id7re

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

~fGNATURE
A - Signatura, typad o printet nama of registered agant ark titke il appicable. {NCTE: Regrsteied Agent signature reauired when reinstatng) LatE
FILE NOWIN FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : PSD O peltste JITLE [} Charge 7 Addition
NAME ROZANSKI, ANDRES NAME
STREET ADORESS | CERRITO 836, PISO 7, CAPITAL FEDERAL, STREET ADDRESS
cify-sr-ap ARGENTINA 1010, CITY-ST-2IP
TITLE 1 Deiete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TITLE [ vetete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O vetete TMLE O cChange  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete NILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2IP CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify 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 doctor
of the corporation or the receiver or trustes empowered 10 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.

SIGNATURE: 4 AuskSS RoeAvsres PReS\DERT  03/o3fo}  306-630- 195

IGNATURE FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




