PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
} / F’L|CAT|ON ﬁ‘hi%‘ FLONDAEE:A?TMENT; OF STATE SILED
FOB» (% ‘{% atherine Harris

¥ 3 Secretary of State
RE"\]STATEMENT el DIVISION OF CORPORATIONS

DOCUMENT # N W50 L00sL03

1. Corporation Name

UNIDAD of Miawmi Beach, Inc.
P.0. Box 416479/170) Rormandy Drive
Miami Beach, Florida 33141

Principal Place of Business Mailing Address ’ T
1701 Normandy Drive P.0. Box 416479
Miami Beach, FL 33141 Miamil Beach, FL 33141
|> It above addresses are incorrect in Bﬂi?’va)’liflé Ehrough incorrect information and enter m[recllon below BE‘NSTATEM ENT@_—L
2 New Principal Office Address I Apphcable 3 New Mailing Office Address, If Appicabie | 4 Date Incarporated or Qualifted ’

To Do Business in Flanda Dec 14 . 1993
5 FEiNumber )
1y dEae 777 oo ~ 65-0584874

}' Suite, Apt #. et “Suite, Apt #, e1¢ -
N Apphed For B
Gty 8 State Not Applmable

75 Additional Fee required

$8.
CERTIFICATE OF STATUS DESIRED El tor a Certifionte of Status

7. Names and Sireel Addresses of Each OijEQ nd ar D:rector (Flonda nonprom corporahons must "sf,a,l,,lf?fs‘ 3 dlrectms) T
T Name of Officers " Street Address of Each 1T - T T T
Tite(s) and’or Diractors Officer andfor Director City / State t Zip
vl _.}3 _ _1DoNOT Use Post Ofhce Box Numbers) 4 [
P/D Victor M. Diaz Jr. 25 West Flagler, STE 800 iami, Florida 33130
v/p Matti Bower 1442 Jefferson Avenue :Lami Beach, Flotida 33139
— S o —
T/D Victor Varela 6770 Indian Creek -D-10 iami Beach, Florida 3314l
v/D Carlos Capote 5100 Alton Road iami Beach, Flor:lds 33141
2nd -
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e H—-—th.n~~|u|.’
A s - - - oA SR - R TS LS I
P e e e g e e e . e
& Name and Address o| Current neg|stered Agenl 9 Narne and Address of New ﬂeglstered Agenl
— it A e g . intobhi b
Victor M. Diaz Jr. Matti Bower
28 West Flagler, STE 800 “Streel Address (P.O. Box Numuer s Not Acceptable) T T T
Miami,Florida 33130 1541112A TI&effe*::sm:\ Avenue o
uite, Apl
Clly o o T e Sla[f Zf COC'!. e -
Miami Beach 3139
73071, being appointed the registered agerﬂ of the above nama@c?r;?omhon am familiar with and accept the oblgations of Section 607.0505 F & -
Signature of /a (
Registered Agent 2// J ye C (é Dale
RE éﬂ:‘ £ f{éLENg'élUST SieN July 6, 1999
11 . ThiS corporatnon owes the current year (Siee other s de for nformation
Intangible Personal Property Tax due June 30. Yes [1 nNo EA eninbangible tax )
12, ) certify that | am an aflicer or direcior or the recever or trustee empawered to execute this application as provided lor in chapter 607 or 617, F & 1 {urtiiar centify th w i
thus reinstatement application, the reason for dissolution has been eliminated, the corperale nanie saushics the requirements ol saction 697 0401 or 617 04 f
pwed by Ihe corporation have been paid and the names of individuals lisled on this fonm do nol gually for an exemplion under seclion 119.07(34HL. F.& The \10 m ; \ n(hga]g‘rl

on this applicatian is true and accurale, and my signature shall have the sama 1egal effect as f made under gath

v ; P -~ ) *
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SIGNATURE: ) ) /ﬂ/O [ﬂ(i // JE Lo / / 7 /
smnnyxs AND TYPED OR PRINTED NAME OF SHGNING orncsn OR DIRECTOR _
. L.

it lod e /:fu TN

Oaytne Phione #

CR2ZENAY (12/98)



