FILED
May 01, 2003 8:00 am

L R . (- s o s

DOCUMENT #  PYsuUuU404 1y

1. Bty Nar ¢/i Secretary of State

05-01-2003 30978 033 ***]50.00

CARNO P. TONEGI CORP.

Principal Place ol Business IMaling Addrass
5900 SW 41ST STREET 5900 SW 4187 STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principat Place of Business 13, Mailing Address "
|
Suite, ApL K, alc. Suite, ApL # ete DO NOT WRITE IN THIS SPACE
City & State Cuy & State [ 4. FEI Numper Appiad i
| 65-0292769 b=
Zip Country Zi Caunt ! .
I v o ey 5. Certificale oi Siaius Desired O $8.75 addiiona
Fee Required
8. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent
TTT T e e [ —_ . Name
OTALVARO, CARLOS J Street Add :s(l;’ o- Eo r: hrnb e ot Acooptah ) T
reet Addre x Numbar is Nat Acceplable
5900 SW 41ST STREET

MIAM! FL 33155

City FL ‘ Zip Code .

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

.'3

SIGHNATURE
Signalure, Iyped or printed name 2 regrstered agent and e i apphcanle (NOTE; Regisieraa Agenl signaluie requireu when einsiaing) DATE
9. This corporation is eligible to satisfy s Intangible . . . )
Tax fuiin;equiremenfﬁnd elects ioyco 50. ¢ 1o %‘zzExgziaggﬁ;ﬁgﬁl;?ﬂcmg D fﬁgﬂoh’:
{See criteria on back) 0O :
i 2 e 4 J
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITEE e PD * [ Deteie ML [Qchange  [J
HAME OTALVARO, CARLOS NAME
sweer aooress | 5900 SW 4187 STREET STREET ADTRESS
chiv-s1- 2 MIAMI FL 33155 OY-51- 2
C]LTME, 1 Delete THTLE ] Change [
HAME : HAME
| STREET ADDRESS STREET ADDRESS
I chrv-s1-ze CITY-31- 2P
e [ Detzie TMLE i change [
1 e S s . NAME
STREET ADDRESS T T me e B GTREE T ADUHESS - e e o L
| omes e GIY-ST- i TN s eem e e e L
TITLE 1 Deigte A ohange [
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-ST-2IP
TILE 1 Delete THLE O Change [
NAVE NANE
STREFT ADORESS STREET ADORESS
CATY-ST-21P CITY-ST-2IF
LE [ paiee fiTLe [Vomange
HAME HAM
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CHY-51-2P
e

13. 1 hereby cerify thal the infarmation supplipe®with this filing does not quality for the exernption stated in Seclion 119.07{3)()), Florida Statwias, | further Cerlity that the into
indicated on this report or supplemen pdrtis true and acourate and that my signature shall have the same legal effect as if made undler oath; that | am an officer u
of the corporation ar the raeceiver of, empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or i3

s aH other lika empowered. 30'(. .
o (/- 30 P2 740 $6
ME: 0;5 S’1GN1NG QFFICER OR DIAECTOR l N . Date Al P z

SIGNATURE ARTI TYP




