DOCUMENT # P15051 - e
1. Entity Name FILED
INVESTMENT 237 S.A. Mar 22, 2006 08:00 AM
Secretary of State
Principal Place of Business Mafling Address
CALLE 53 Y AV. SAMUEL LEWIS RD 980 N. FEDERAL HIGRWAY
PANAMA CITY #312
Ao e AR ERTSRRRRE N
2. Principal Place of Business' ' _é. ‘l‘:‘;ie;l‘hng' Address '
Suite, Apt, #, etc. Suite, Apt. #, etc. = 1st MCORE CR2E034 (10/05)
City & e Ciy&sae T 4 reitamber Aopied For
) 59‘281591 7 Mot Ap{)!i{‘&ii .
zp Couny ap Country 5. Certificate of Status Dasired 0 ggggq L»::ﬂ:éﬁonal
6. Name and Address of Cuyrent Registered Agent N 7. Neme atd Address of bew Réglstered ngeni' ]
Name
g‘g‘g‘ ]‘E\IS’FEEERDEJ} PHi-\jVF;[' 312 Straet Address (P.0. Box Number is Not Accepta-bie) =
BOCA RATON FL 33432 ‘ ' B —— e
City - FL Zip Coﬁé -

8, The above named entily submits this staterment for the purpose of chahging ifs registered office or registered agent, or bath, In the State of Florida. 1 am famitiar with, and acgept
the obhgations of registered agent.

SIGNATURE - = - AL L - L -

Bignature, tyeet or printed namg of regslured agen! and lifde f applicatie {NOTE Regrstered Agent signalure requinsd when ronstaling} DATE

FILE NOW!1! FEE JS $150.00 = -
. After May 1, 2006 Fee Will Be §550.00°
Make Check Payabie to Florida Department of State |

9. Electon Campaign Financing  $5.00 May 2e
Trust Fund Contricution. {21 Added 'o Fees

0. _ “OFFICERS AND DIRECTORS - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 1 Detetn WiE C Ot DA
NAME DE JURGENS, LOURDES NAME

STREET ADDRESS {P.Q BOX 3180 STAECT ABDRESS

CIfy-51-2P CARACAS, VENEZUELA CIry-§1-7P ) .
e 5 O pelste me COchasge T addition
NAVAE ELLISON, MARIA ELENA PA NAYAE _ UB0non47RIss _

STREET ADDRESS {875 AURELIA ST STAEET AQDAESS B4/06/06-80007-008 150,00
CiTy-ST-2P BOCA RATON FL. 33486 - ] . | cmy-sie ..
TILE doeee L O Onenge 1) Additon
NAME N D B S - )

STREET AUDRESS : ' : T ’ STREET ADDRESS

CITY-5T- 2P CITY-ST-IF

s ™ Delete R i ohange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-7P - {ITy-§1-1p :
HRE T oetele HE [ Change 3 Addiiion
NAME NeME

STREEY ADDRESS STREET ADDRESS

BITY-ST- IF _ o TiTY-57- 29 ) _

e O vt A TiChange T3 Addilion
NAME HANE

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-219 o

12. | hereby cerufy that the information supplied with this filing does not qualify for the sxemptions contained in Section 119, Florida Stawles. 1 kurther certify that the information
ndicatad on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it macia under oath, that } am an officer or director
ot the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 60T, Florida Statutes; anc that my name appears in Block 10 or Block 11
if ehanged, or an an altachment with an address, with all other ike empowered.
~

SIGNATURE: = /?;f‘/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Caytma Phoro A




