FILED

May 05, 2006 8:00 am
2006 Fo%ﬁﬁ&ffn%%%';?rm“o" Secretary of State

DOCUMENT #P05000107202 05-05-2006 90184 002 ***150.00

1. Entity Name

PASEO UNIVERSITARIO USA, INC.

Principal Place of Business Mailing Adgress 60 0 3 ?1 H 3

=

11880 SW 19TH TERR APT 121 11880 SW 19TH TERR APT 121
MIAMI, FL 33175-8752 MIAMI, FL 33175-8752
2. Principal Place of B”S'“iss % Ma"'” A"“’ess ?:' / g )( 1 ‘"”"' m IMI |WI Il’” “m "m "l” "H‘ ‘"‘I ﬂl" II”I ”I'"‘ “ ‘m
735§ w'lec;L st. (R Ae«\euﬂ .-
te, A #
Suite. A"t! E e, 5“' o AP #. et é,é ? 04172006  Chg-P CRZE034 (11/05)
Clly & Siate_ Ciy & State 4 FEINugbe Appliod For
P pi ?’(/ ey Pl O- 3 Q(() {236 Not Applicabla
Zip Country Zip Country - $8.75 Additionat
5. Centificate of Status Desn red (] . :
23 14Y OSh. 33 1YY OS A. Feo Required
6. Name and Addrass of Currant Registered Agent J. Name and Address of New Reglswmd Agent
- Name b A l A
ALMAZAN, RUBEN ldo 4 ) /2] %
11880 SW 19TH TERR APT 121 Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175-8752 ‘l’t
HEgo Sw. 1T Feep. Alﬂw‘ ] 21
City Zip Cod
i FL [ 79315¢
8. The above named enlity £ itsthis statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations oi fd g .
al - '
SIGNATURE 74K 0, S// 4 ?/ o¢
rinted name ol registered agent and e if apphcabla (NOTE: Registered Agent signahure requinsc when rainstating) 4 ﬁATE 4
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 to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [1change [ Addition
NAME ALEMAN, GERMAN NAME
STREET ADDAESS | BOULEVAR LA HACIENDA EDIF. SABANA 1 APT 4 STREET ADDRESS
CIFY-ST-2P TEGUCIGALPA HONDURAS, CITY-57-7P .
THLE T oelete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TTLE T Delate TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - onTY-57-7IP
1ITLE 3 Delete TITLE [ change [ Acdition
NAME KAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P CITY-8T-21IF
TILE O pelete THLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE LT Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 heraby certily that the information supplied with this filing does not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon js ille gpid accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusigeramf]#wered fo executa this repon as required by Chapter 607, Florida Sta(utes and jhat my name appears in Block 10 or Block 11t i
changed, or on an attachment with an a -;)1 with Alj/other like empowered.
l ¢l
: W 7 0¢ (309)
SIGNATURE; 707/ O 2 ¢ (306 )2ec- 1t
SIGNATURE 4NOAwEef OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR —Daytime Phene #




