FILED

2005 FOR PROFIT CORPORATION Jan 18. 2005 8:00 am
DOCUMENT # pz';;)g&'ég?fmm Secretary of State
: 01-18-2005 90037 036 ***150.00
tEEgll%?lag)“IaS AMIS DU SUD, INC.
:g:;pglh:mﬂ.;\;@n%s h;zz)r;?;;:‘?;lORE DRIVE 10UuisLy
MIAMI, Fl.jll?ﬁ'% 3 I S } MIAMI, FL 33133 .’ ]
T A I R R E R
Suite. Apt. #, alc. Suite, Apt. #, tc. 01122005 Chg-P CH2E034 (10/03)
City & Slawe “;Vi S:‘e / 6'4_ 6 @ ﬁ & Fé';g;geéua;; :ﬁf i:::::;me
Zp 3 313 Country Z'p 2150 Cw"“/“'s e 5. Certiicate of Status Desied [ fg';’asql‘:f:im'
— 6. Name and Address of Current Reglslbmd Agent 7. Name and Address of New Registered Agant
SCHWARTZ, WAYNE il WA% A2 SCHWARTZ
2000 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable) ‘
miMI,FL 33133 Y6S Lovirve 4ve
P Cocal Gables FLlZiBfQ%Flgﬂv

8. The above named entity submits this statement for the purpose of changing its registepdd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhgauons of feg|stered agent. -
sosnre— (AL S e ppusedt WA vdes

Sigratud, mwd or D'lllad namw ol regisiered agent and lite il applcable, /No/faq‘mlnmu Agenl signature requirad when reinsiating) DATE
* .2, FILE NOWI IFEE IS $150.00®., 8. Flection éa’“"a‘gn Financing, . ..$5.00mMayBe .. .. ... . ... - ‘
After May 1, 2005 Fee will be ssso_oo “Teust Find Contribution. ' Added to Foes

10. - - . v "YOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIﬁEE:TEJﬁS IN 11

TITLE " 1sT O oetete THLE ST rthange [ Addition
NAME SCHWARTZ, WAYNE NAME travjag S eMy AnfR

STREETADDRESS | 2000 S BAYSHORE DR #48 smenness [ S Lowinou AL

oTv-S1-28 | MIAMI, FL 33133 oy S1- 29 Cocal (ablp FT ?g/f(
e | VP 01 Delete e O Change ] Addilion
NAME CORMOULES-HOULES, ERIC NAME

STREET ADDRESS | 1001 S MIAMI AVE STREET ADORESS

CaY-sT-2IP MIAMI, FL 33129 CIyY-S1-20P
_]-E'i; - P_-*—.——._' e R — - ——ne :-_D Delete - - _'_T__JITLE - —— - - -~ — [;Ig'_hgnge; D Aﬂ.d“ion
NAME CORMOULES-HOULES, JEROME NAME

STREET ADDRESS | 1001 S MIAMI AVE STREET ADDRESS

CiTY-ST-21P MIAMI, FL. 33129 CITY-S1-2IP

TLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2%

TMLE 1 Delete e [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST. 2P

TWLE [ veicte THLE O crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P ] CITY-ST-ZP

12. | hereby centify that the information supplied wih this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa) re| is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or ditectar
of the cotpotauon or the receiver or tryftee pOWﬁred 10 ex; uired by Chapter 807. Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if

1/SyeS 2456690

SIGNATYRE AND TYPED OR PRINTED NAME OF OFACER OA Daytima Phone &

ke empowered.

SIGNATURE:

/

[4



