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ORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION. OF CORPORATIONS

1. Corporation Name

OTENEV CORPORATION

DOCUMENT # P96000057514

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAM FL 333 . -

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0305
MIAMIFL 33

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt ¥, otc. Suite, Apt. #, olc. (07/08/1996
5. FEl Number Applled For
City & State City & State APPLIED FOH Not Applicable
= e
i i ; $8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] M bty

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit cor

porations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip

1Title(s) 2 and/or Directors 3 Officer and/or Director s
PS MASSI, ARIOVALDO 520 BRICKELL KEY DRIVE, SUITE O- MIAMI FL 33131
AS HABER, ROBERT M 520 BRICKELL KEY DRIVE MIAMI FL 33131
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8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agant

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE
SUITE 0-305

MIAMI FL 33131

Nama

Street Address (P.0. Box Number is Not Acceptable)}

CR2EDA0 {B/00}

Suite, Apt. #, Ete.

/ o

State | Zip Code

FL

10. 1, betng appointed ihe registered age

Signature of S [I (g ,;
Registered Agent

of the above namegs

-ey Srafion, am
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amiliar with and accept the cbligations of Section 607.0505, £ .S.

REGISTERED AGENT MUST SIGN

YA/
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SIGNATURE: S n @ h\

11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this appfication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE 7(0 7

IET5 0 o etan | 0 12100 (205)314 3300,
Date . .Daytieb Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
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Application for Employer identification Number

(Par use by emplayers, coporations grinerships, tnists, getates. ohurches
pavernment R eancies, cartain indivicusio, and Sthare, Bon instructions)
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8a IQF‘R.. 14 20808 12:18PM P8

EIN

OMB No. 1845-0009

T Ty Namp of soplicant (isgai name) {see instructione)
Otenev Coporation

k 2 Trade nama of business (if difterent fram rame on link 1)

Ts Exacylqr, trustes, "cara o namé

i3 Buaineas addresa (f differant frem ecidrend on lInes da and 48}

£ s R e Ry b¥ive G- 35

8 45 Gity, siate, and ZIP code
Miami, FL 331131

TS Clty, state, ang ZIP code

® Courly And stete whare princizal business. | located
5 Miami-Dade,

7 Name of prircipai offlcer, generai parner, grantor, ownaer, er

truttor—SEN of ITIN may ba regquired (ses Instructions) »

8a Type of entity {Check grly ona 0oX,) (sye 'nswatlo'n;)

eaution: if opplicant s # timitad lablity campany, 3ae tha instrugtighs for iine 8a.

O sciw pragriator (SSN)
O pannersnip

[ Personal service s2rp.
O REMIC C National Quard

) staedocal gaverament (] Fermare' coopsrativa
T Ghuren of churchsggatrolied organizeten

(7] &tner nonpraiit organization {epecity) &
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O Piam aaminisvater (S8N) H
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25 Il 8 corporatian, hama (e stals or forelgn sountry ¢ Slalop ) or idA

{ spplicatly) whare Incaratrated

T! Foreign oountry
i

e Reason lor applylng (Check erly one boi) (288 |nstructions) ] panking purpese (apecity purposs) »
D) Ghanged tyga of organization (specify new type) ™
) purchased going business

] Grested o trust (speclty typs) &
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D Hire en:playess {Ghesk the box and sse ling 12.)
[ Crastec & pansion:glan (spesity typo) >

' T Other jspesity) »

1¢ Date bua%nasg slarted or sequired (manin, day. year) (s8¢ inatrugtions)
/87

31 Cioaing menth of goceunting year (ass Instructions)

12/31

42 First date wages Qf arnultias wers paid of witl ba paid {menth, day, year), Note: if ppehizant is & wihhoiding agant, antor Jate [rceme wil
>
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Real Estate Holding

58 la the principal busingsa activity manufastaring? . .« .
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16  To whem &re mosi of the products of seviges sold? Pleaes chock onae box.

(3 Pusilc (etall [ Otner (spatiy} »
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FREEMAN, BUTTERMAN, HABER & ROJAS, LLP.

ATTORNEYS AT LAW

Stephen A. Freeman, P.A* Of Counsel:
Michael D. Butterman **

Robert M. Haber, P.A Alan S. Fine
Marco E. Rojas, P.A. Edward A. Licitra
Nicholas Stanham, P.A. Jonathan R. Rosenn
Lance Geller John S, Tenenholtz, P.A.

Sidney Menezes ***
Andrea P, Testa*

* Also admitted in New York
** Only admitted in New York
**2 Also admitted in Brazil ~

October 13, 2000

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Otenev Corporation

On October 12, 2000 we received a Notice of Administrative Dissolution or Revocation for the above
referenced corporation, Please note that the Uniform Business Report for this corporation was filed on
September 7" 2000 and sent along with the annual maintenance including the penalty of $550.00 (check
#2597). The Federal Employment Identification Number was applied for in September, but to date we have
not received the number nor have we received any correspondence from yourselves or the Internal Revenue
Service. '

Pursuant to my_telephone conversation of today with the Florida Department of State, please find enclosed
the Notice of Dissolution duly signed and a copy of the S84 form. For your information I have sent a fax to
the Internal Revenue Service re-applying for the FEI Number.

I hope this information is of help to you. Should you have any questions in reference to this matter, please
do not hesitate to contact me.

regards,

Lucia C. Cabrales
Corporate Account Manager

520 Brickell Key Drive, Suite O-305, Miami, FL 33131 Tel: (305) 374-3800 Fax: (305) 374-1156

World Wide Web http./fbhr.com



