' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90135 001 ***150.00

DOCUMENT #  P99000071451

1. Entity Name

EL ESPINO INVESTMENTS INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE (-305
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H"“"I “I ““I ‘I”l "’“ II"I "m Ilm lI"“lm |>|I| |l[|||m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State O Cily & Stale 4. FEi Number Applied For
s 650991536 Not Applicable
Zip . Cauntry Zip Country 0 $8.75 Additional

. 5. Certificate of Status Desired h
. Fee Required

6. Name and*Address of Current Registered Agent 7. Name and Address of New Registered Agent
: I Name
ROJAS’ MARCO E Street Address (PO, Box Number is Not Acceptabie)
520 BRICKELL KEY DRIVE SUITE 0-305 _
- MIAMI FL 33131 '
'_" City FL | ZipCoce

8. The above named entity SmeltS this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agei'\t

SIGNATURE

Signature, typed or printed name of rég‘:slarad agent and title if applicable. [MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
. 9. Eieclicn C F
Ator May 1, 2003 Foo wi b $550.00 el ST e o $500 e
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete - TITLE [ change [ Additicn
NAME FIDALGO, ALFONSO NAME
stree Aporess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 . CITY-SF-2IP
TITLE AS [ pelete TILE [ Change [ Addition
NAME ROJAS, MARCO NAME
STREET ADDRESS | 5200 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-$7-2IP
TITLE [ pelete TITLE [ Change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TIMLE [ delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ elete Tm.E O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TTLE O celate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify Ihat the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowgred 1 is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114
changed, or on an attachment with an address, mpowered.

SIGNATURE: ___SIGNAZZAZZRECIMARCD) E. RQTAS 5/7/05 (208) 31y -3%D.

CR2E034 (10/02)



