. ‘

| T FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 08:00 AM

DOCUMENT # P02000050758 Secretary of State
1. Entity Name
1000 SCOPO, INC.
Prncipal Place of Business Mailing Address
520 BRICKELL KEY DR 0-305 520 BRICKELL KEY DR 0-305%
MIAME, FL 33131 MIAMI, FL 33131
T N0 A BN GO
Sute. Aot #, ata Sute. Apr. 9. #tc 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3661298 Not Applicable
Zip Country Zp Country 5. Corthcate of Status Desred (] ?g.ggl:‘\i?:;ﬁunal
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Reglstored Agent

Name

TRANSGLOBAL CORP. ADMINISTRATION, LLC
520 BRICKELL KEY DR #0-305 Siresl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Coda

B. The ahove namod enlily submils this statement for the purpose of changing its rogistered offico or rogistered agent, or both, in the State of Flerida. | am familiar with, and accepl
tha obligations of registeracd agent.

SIGNATURE
Signatire, lyped of prnted name ol regislered agent and Lils 1l applicabln, {NOTE. Regclarad Agenl sigrature reguired when renslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaagn FlnaMmg 0 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ eete me _— _|[_:]_Change [ Addition
A BASKIN, YUZIK NAME _ UnoonoT2Tees
SIRGET AODRESS | 520 BRICKELL KEY DR O-305 STREET ADRESS 05/04/07-30085-014 150,00
CAIY-51-2p MIAMI, FL. 33131 CITY-§T-2P
ILE [ Delete TILE {J cranga [ Addition
NAME HAME
STRF£T ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TALE O Delete TIE [Scrange [ Aadltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
TIRE 3 Daleie TINE [J) change [ Addition
NAVE NAMF
STREE] ADDRESS SIREET ADDRESS
CIrY-81-2P CIrY-51-2P
HIE [ pelate TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST- 2P
THLE [ pelete TIME [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CIlY-51-21P

alify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
d that my signature shall have the same legal effect as if macie under oath: thal | am an oificer or director
is report as requirad by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Biock 11 f
enfpowered.

Noze Baokin  oflelon asfulzme

SIGNATURE AND TYPED W’V‘”E oF sIGRING OFFICER COR DIRECTOR Dilytma Fheh ©

12. | hereby certify that the information supplied with this Dling does not
incicated on (his report or supplemental report 1s trua and acoura
of the corporation or tha raceiver or trustes smpowered 1o Bx
changed. or on an attachment wilh an a 5, with all ol

SIGNATURE:

-~



