FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90554 046 ***150.00

DOCUMENT # PS7000070776
1. Entity Name
TETRIS INVESTMENTS INC.
Principal Place of Business Mailing Address 1 q 0 1 5 2 5 5
500 W CYPRESS CK RD 500 W CYPRESS CK RD
#430 #430 ‘-
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
R v 18

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10V03)

City & State City & State 4. FEI Number Applied For

65-0788198 Not Applicable
Zip Cauntry ap Couriry 5, Cartificate of Status Desirad O gg’zasq l‘:‘::;“"""
6. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Rngls.lnrad Agent
Name
SKOLA, THOMAS J
5201 BLUE LAGOON DRIVE Strest Address (P.O. Box Number is Not Acceplable)
SUITE 100
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Signaluee, typad of prntad name of agent anc title if {MOTE: Ragistered Agant signahure recired when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedite Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME D [ Defets e [ change [ Addition
HAME ANTONIO PACHECO NAME
STREET ADORESS | ALAMEDA ARGENTINA 823 STREET ADDRESS
CmyY-ST-2P BARUERI, SP CITY-ST-2P
TIRE b O pelete Tme ] Changa [ Addition
NAME HELANA PACHEQ HAME
STREET ADDRESS | ALAMEDA ARGENTINA 823 STREET ADDRESS
CITY-ST-2P BARUERI SP, BR CY-ST-2IP
TITLE 3 Delete THLE [J-Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2r
e O Delete Tme = O Change  [EXKadition
NAME HAME MARA PEGIN A HALA
STREET ADDRESS SREETADDRESS | (R G B8 ©OUEAW vAST TR
ciTv-51- 2 orste | Roca 2AN0M €L 334 Y
TIE 3 telete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZP Ciy-ST-21P
TME ] Detete TME O chenge 3 Addition
NAME NAME /-/
STREET ADDRESS STREET ADDRESS
LIy -ST-7F cy-§1-ap

12. | hereby centify that the information supplied with this liliné:; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes sampo d to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer an address, all ather like empowerad.

\;/ , G N70702&

SIGNATURE: AL
}ﬂﬂc‘mﬂs AND TYPED OR PRINTED uf OF SIGNING OFFICER O/ DIRECTOR Date Daylima Phone 4

,

S



