FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

DOCUMENT # P97000074424 Secretary of State
1. Entity Name 02-03-2005 90047 015 ***158.75
SANTA TERESA DE JESUS, CORPORATION
Principal Place of Business Mailing Address )
4010 SW. 112TH AVENUE 4070 SW. 112TH AVENUE yuuliulEh
MIAML, FL 33165 MIAMI, FL 33165
T s AR AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0779607 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired @/ gi'zs’ql':f:;m"al
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
DIAZ, TERESA :
4010 S.W. 112TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33165
Chy FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and titte il applicatle. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 " 9. Election Campa'rgn ana'ncing ‘7 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees,
10. OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TLE P ‘ CW Delete ar: D@ O Change & adiion
NAME MORENG, YAROSLAV - ’ NAVE BELYIS BAamara BRello
STREET ADDRESS | 860 SW 129 PL, ‘ smeetaporess | 7671 SWS 12 T ST
orv-sT-ZP | MIAMI, FL 33184 oITy-51-2P Mtgmi, Et. 33135
TITLE ) Delete TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-zip CY-ST-2P
TITLE 1 palete TITLE (3 Change [ Addition
B L il - _ o u HAME -l s - —— o -_ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITy-ST-2P
TITLE O Delete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ap CITY-5T-2I
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C{Ty-ST-2IP

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with ay address, with all other like empowered.
SIGNATURE: (@ /=3 /-0§ (74) Y2633
o /" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone &

/

-



