.= FILED

Jul 21, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P94000070992 07-21-2005 90032 042 ***550.00

1. Entity Name

ESTEFANO PRCDUCTIONS GROUP, INC.

Principal Place of Business Mailing Address *
15421 W DIXIE HWY 15421 W DIXIE HWY '
BAY #8 BAY #8 _ 50058803
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US

T T ——1 (WA

5020 T>iscayne Rlvd | 8020 Biscayne.

Sule. Apt. 1. ot Suite, Apt. #,etc. 7 07182005  Chg-P CR2E034 (10/03)

City & Stare | —_— City&Stae 4. FE| Number Applied For
M ia [ Lram =0 65-0522878 Nol Appicabio
'35‘2’:.1 =27 '%Lg:yd e -?zfa a7 %‘g—d& 5. Certilicate of Status Desied [ ?.f:;i Adaonal

€. Name.anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LUIS
8360 W FLAGLER Street Address (P.Q. Box Number is Not Acceptable)
STE 200

MIAMI, FL 33144

City FL inp Code

8. The above namad antity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typan o printad name of registered agent and tite if applicable, {NOTE: Reqistered Agen signalure required when rensiating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 7, 2005 Trust Fund Contribution. D Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Oelete NTLE [ Change [ Addition
NAME SALGADO, FABIO A NAME
STREETADDAESS | 1215 N VENETIAN WAY STREET ADDRESS
CiTY-ST-27P MIAMI BEACH, FL 33139 CITY-ST-21P
TILE ] Detete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TALE [ Detete TE [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY -57- 2P
TIMLE {1 Detete s TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 21
TiILE O Detete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY - St-210 ClIY-SF-2P
TITLE [ Detete IILE [ Changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP ciY-SI-2P

12. | hareby certify that the information supplied with thigilli
indicated on this report or supplemeatal repaorfi f

of the carporation or the receivesrd
changed, or on an altac
SIGNATURE: 4/ /

SIGNATAA ﬂ'//u

alily for the exemption stated in Section 119.07(3){j), Florida Statutes. | {urther certify that the information
bat my signature shall have the same legal effect as il made under oaih: that | am an officer or direclor
as requirad by Chapter 607, Florida Statuies: and that my name appears in Bfock 10 or Block 11

7,//g/og 205 YO3- 7G50

IGHING OFFICER OR DIRECTOR Diaylene Phone #

N 7 77/



