2004 FOR PROFIT C.E)RP"ORATION
REINSTATEMENT

FILED
04DEC 13 PH |: 20

VE_C"}{-T.’ i & i

DOCUMENT # P03000069977

1. Entity Name

ECARRI CASTILLO INC.

FSTAIE

f A tha
Principal Place of Business Mailing Address U_ ﬂs 1A,

SSEE, FLORIDA

10852 N.W. 53 LANE
MIAMI, FL 33178

10852 N.W. 53 LANE
MIAMI, FL 33178

2. Principal Place of Business

G903 M 43 ST

3. Mailing Address

CS0E W A5 57

Suite, Apt. #, etc.

Syite, Apt. #, etc.

ST

12092004 REIN-P CR2EQ98 (6/04)
£ 4
& Hate City & State 4. FE! Number Applied For
£ Al 2 JU A rc NS-31.2112) Not Applicable
Zip Country Zip Country 58'75 Additional

5. Certificate of Status Desired

. Fee Required

231¢¢ S5/1¢¢

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Aeoanis & cpupl

Street Address {P.0. Box Nymber is Mot Acceplable)
10Ft2 A S3 £

y FL [ 3%, p

GARCIA, LOUIS D
13446 SW. 62ND STREET
MIAMI, FL 33153

8. The above named entity su.

the obligations cf}egu_syza

SIGNATURE A RGeS  Eeandd

Signature, typad of printad name of regrstered agent and ttla if applicabla.

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

12/ fo¥

DATE

{NOTE: Ragistered Agent signaturs required whan relnstating) i

L i . e - .
‘In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

» =—FILE NOWI! FEE IS $150.00 ~— = [~ =~ ~ -
After January 1, 2005, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IMLE D O petete THLE [ Change [ Addition
HAME ECARRI, ARGENIS - HAME

STREET ADORESS | 10862 N.W. 53 LANE STREET ADDRESS

CITY-S7-21P MIAMI, FL 33178 CITY-S1-21P

TMLE D [ Detete TIE [J Change [ Addition
HAME ECARRI!, BLANCALINA HAME

STREET ADDRESS | 10862 N.W. 53 LANE STREET ADDRESS -

CTY-5T-7F | MIAMI, FL 33178 CITY-51-20 ”lg,. J—:l_jju ﬂﬁ:!“h:‘:_) 'izﬂ- {1,530

TIME ' O Delets me U O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-8T-ZIP

TILE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-§T-2IP Ciry-St-ap

TITLE { Delete TITLE [J'Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP oY-§1-2P

TIE [ Delete TnE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intermation
indicated an this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporalion or the recei e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachme ress, with all other like empowered.
SIGNATURE: I?Jor lo4 2l 32 2765 |

[
ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED




