SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT,DUE ON OR BEFORE 09/30/§8: $550 (IF DISSOLVED, MINIHUM AMOUNT DUE TO REINSTATE: $750)

- § PROFIT FLORIDIA DEPARTMENT OF STATE O 99 8 8 . OO
A[‘ ‘:;E)RR}E.E(C));’T 8andra B, Mortha Aug 1 1 . am
Secretary of State S f S
[ b98 DIVISION OF CORPORATIONS ecretal ,‘ 0 tate
. ~ 2 e —
DOCUMENT #
1. Corporation Name P96000026427 (0)

264, INC. | ‘_
G A A
1607 PONGE DE LEQN BLVD. SUITE 101 8360 W. FLAGLER STREET. SUITE 200
CORAL GABLES FL 83134 MIAMI FL 33144-2075

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualiied
o 03/26/1996
2. Principa! Piace of Business | 2a. Mailing Address 4. FEI Number _ Applied For
21 e APPLIED FOR 65-08(2143 Not Applicable

Sulte, Apt #, ete. ., Sulte, ApL# elc 5. Cerlificate of Status Desired O $8.75 Additonal
a R zﬂ Fes Required

City & State _ City & State 6. Election Campaign Firencing $5.00 May Be
El o o 28] Trust Fund Confribution [::‘ Added 1o Fess

2ip _. Counlry Zip Country 8. This corporation owes or has paid the currgnt yee? Intangible
E] 25—] 3 FQ—J . Parsonal Property Tax due June 30. (13 D No

. 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

NUNEZ, ALEJANDRO ESO. 81 Name
é%oé\'l’,oa"fBELgSE é'LE g{?igkvo SUITE 101 82| Street Address (P.O. Box Number is Not Acceptable)
83

Zip Code

84| City F L 85

11, Pursuanl o the proviskans of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agant. | am familiar with, and accepl the obligalions of, saclion 607.0505, Flofida Statutes.

SIGNATURE

Sigralure, typed or printad name of registerad agant and itla if sppficable. {NOTE: Regislared Agant signature required when reinslgting) DATE o~
12, A 7T OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TILE PSI0 [ Joriere 117ME (] crenge ] Addition | 2
NAME ESPINEL, PAULINO 1.2 NAME §
stReeraooress | 14936 S.W. 104TH ST. UNIT 20 13 STREET ADDRESS ]
CITY-ST-ZIP MIAMI FL 33186 o 14 CITY-ST-2IP - g
TITLE D DELETE , 24TITLE D Change D Addition
NAME 2.2 NAME .‘
STREET ADDRESS 2.3STREET ADDRESS
CTYSTZP 28 CITYSTZP i
TITLE [ Joeete 34 TITLE ] change [ Adaition
HAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CHTY-ST-ZP o ) o 3.4 CITYST-2IP
TmE [ pecere ATE ) change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _— L 84 CITY-5T-ZP
TTE [ Toecere BATILE Change A chAddiion
NAME 5.2 NAME
GTREETADDRESS 54 STREET ADDRESS ) \ \0
CITY-ST-2IP 54 CITYST-2IP y
TITLE |:| DELETE 6.1 THILE . T T e nge [j Addition
NAVE 6.2 NAE RN I VAT Pl sy et L |
STREET ADDRESS 63 STREET ADDRESS 1371 s g 1024 010

#3150, 00

CITY-ST-ZIP 64 CITY-ST-ZIP

plied with this filing does nol qualify for the exempjion stated in section 119.07(3)(i), Florida Slatutes. | further certify that the information
lementa! annual report is true and accurate and {§at my signature shall have the same legal effedt as if made under path; that I am
or the recelver or trustee ampowered to executegihis raport as required by Chapter 607, FloridafStatutes; and thal my name appears

n an AltacPmgant witvan address,

Y S Y. T P '}0/ . v1lialc8 —Sar 2007

4. Thersby coriy {hal the infr
indicated on this annuat fapo p
an officar or dire¢tor of ipYo

in Block 12 of Block 13 -{Y-’?—-




