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FILED a
2008 FOR FROFIT CORPORATION Feb 25,2008 08:00 AV

)
DOCUMENT # P98000073380 Secretary of State
1. Entity Name . .
INSTITUCIONALES, INC. !
"'% wa Y ‘ i
Principal Place of Business Mailing Address ’ ;
7824 NW 46 ST. 7824 NW 46 ST. o
MIAML FL 33166  US MIAML FL 33166  US
TS VR GO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06) b |
City & State Cily & State 4. FEI Number Applied For 1 ; i i
65-0878358 Nat Applicable | i
Zp Country ad Country 8. Cerlificate of Status Desired [} g‘g ;fql‘:dr:;"""a' ' {
8. Name and Address of Current Registorad Agant 7. Name and Address of New Registersd Agent l
Name 1
FEROS, GUANERGES |
7683 NW 168 TERR Street Address (P.O. Box Number is Not Acceptable) . ‘
MIAMI LAKES, FL 33015 }
City FL l Zip Code

" 8. The above named entity submns this staternent 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 regislered agent.

SIGNATURE
Sigraturd, typsed oF prntad nama of regatersd ngent and iite ¥ apphcadia. (NGTE: Reguutarad Agent signeewie requied whan rensieing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be N
Aftor May 1, 2008 Fee wili be $350.00 Trust Fungd Coninbution. [ Added to Foes i
4o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ) '}
TITLE D 1 cetete TITLE . [ change [ Additiony] 5 .

NAME EUSEBRIO, ERNESTO NAME N
STREFT ADDRISS | 5569 N.W. 72ND AVENUE STREET ADDRESS 1
CITY-ST-2P MIAMI, FL 33166 CiTY-st-np B

FTITE OM 1 Delete TME 7 Aadition«|
NAME FEROS, GUANERGES Il NAME }.ELI 10 s
STAFET ADDRESS | 7683 NW 168 TERRACE STREET ADDRESS H 1};
ory-sT-22 | HIALEAH, FL 33015 CITV-5T-2P g i
TILE 1 Delete TITLE [} Crange  {77] Additian | :
NAME - NAME -
STREET ADDRESS STREET ADDRESS !
CITY -ST-ZiP CITY-8T-2P .
TILE L] Delete TE [ crange {7 Acarion:| |
NAME NAME ' I
STREET ADDRESS STREET ADDRESS :

- CTY-51-2P CITY -57-2P 1
TLE £ Dalere TILE [Jcnange ] Acdition | &
NAME NAME '
STREET ADDRESS STREET ADDAESS ‘

©CTY-§T-aF CITY-ST-2P )
MLE 7 Delete e . [ change ] Additioni|- 3 ;
WE WE - 0
STREET ADDRESS STREET ADDRESS . 7
CIy-57-27 CITY-ST-ZP P

12. 1 hereby certify that the information supplled with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information 3 |
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or director !
of the corporation,o ecgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on 1 with an address. with all other like empowered.

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dute / i / Daytrnd Prons & ,

4"’
i
S |
;}
Q,\
DY



