FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

‘ PROFIT (LOTDA DEPARTMENT OF STATE | .
CORPORATION ay Jvam
$andra B. Mortham
N aar Sy o e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namc P94000022759 (2)
LAS DUNAS, INC.
. [ Principal Place of Businoss o “Maiing Addross | lmm‘ "I m“ |||“ ||IH "HI “m ll”l HI‘I "l” |||I| |MI |I“ ml
: 801 BRICKELL KEY DR, B0 BRICKELL KEY DR.
S SUITE 501 SUITE 504
= | MIAMIFL 33131-2651 MIAMI FL 33131-2651 DO NOT WRITE il THIS SPACE _
x 3. Date Incorporated or Qualified
2, Pringipal Place of Businoss T 28, Maiing Address 4, FEf Number Applied For
NPT - B 1 S 650478589 Not Appiicable
Suite, Apt. #, etc Suing, Apl. #, elc. iti
P , P 5. Cenfficate of Status Desired [ $B.75 Additonat
;;1 e 2ﬂ Fee Required
Cily & State | . Ciy & State 8. Election Campaign Financing $5.00 May Be
E o ‘ o ?_a_l o Trust Fund Contribution Added to Fees
Zip Counlry __p Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 L gsﬂ } —33] Personal Property Tax due June 30, D Yes E No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUTIERREZ, RENALDY J 811 Name
601 B_R'CKELL KEY DR. 82] Streel Address (P.O. Box Number is Not Acceplable) T
SUITE 501
MIAMI FL 33131-2651 83
: 84| Cily FL |ss Zip Code
11. Pursuant to he provisions of Sections G07.0602 and GO7 1508, T lonida Statutes, the ahove-named corporalion submits this staterment for the purpose of changing its registered
office or registered agont or both, e Ihe State of Flonda, S wch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. { am familiar with, and accepl the ohligatons of. Section 607.0506, Florida Stalules.
SIGNATURE . . S S S
Slighatine typed o fon w = "J'-L-‘Ll !vl‘!w"ﬂ A Enp i ap il L (HONE- Rogatored Agen signature required when reinstating} DATE
12, i OFHTICE RS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS L] pecere L1TMLE [ Change [ Addition
NAME ANGEL BAHJAT ORFAUI 12 NAME
smeeraooress | AVE. LEANDRQ N. ALEM 1110, 3RD FLOOR 15 SIREE1 ADDRESS
oY - 81 21P 1001 BUEONS ARES AR~ 14 0TY-51. 2P
TILE AS L] DELESE 21TILE [ Change [ Addition
NAME RENALDY J. GUTIERREZ 27 NAME
street appress | G601 BRICKELL KEY DR. SUNTE 501 23 SIRELT ADDRESS
eny-St-zip MAMIFL 2.4CIY-S1-2IF
: TIHE [ oELETE PRRILY [T change  [J Adtiition
NAME 3.2 NAME
" STREEY ADDRESS 335IREE] ADDRESS
CITY-8T- 2P o 34.CHY-S1-7P
THTLE [T DELETE 41 UTLE [T change [ Addition
NAME 4 2 NAME
. STREET ADDRESS 4.3 STHEET ADDRESS
i Ciry-51- 28 e 44 CITY-ST-7IP
TITLE L} DELETE 5.1 TILE [T change [T Addition
NAME 6 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-SI-21p e o 54 CITY-51-2IP
TITLE LT DELETE 6.1 TMILE [T Change [ Addition
NAME £.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP o B4 CITY-51-7P
14. | hereby cerldy that the infarmalion suppliicd witl this filmg docs not qualily fopdhe exemplion stated in Section 119.07(3)0), Forida Statules. | further cerlify that the information
indicated on this annug ar upplemental annual report is true and ac te and thal my signature shall have the same legal effect as it made under oath; that t am an
officer or director of cnrpom ony i the recover T houte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 dhangod, orbin an attachprenl with an
CIAM AT IDE. - et csrortadc, 4 124]4T [ 208l 77 - 4500




