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. FLORIDA DEPARTMENT OF STATE

= Katherine Harris
Secretary of State

BAVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MERCEDES REAL ESTATE HOLDINGS,INC.

R

-+’ b EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS HOF.

02 SEP -5 AM10: L3

< STATE
FLORIDA

2SO00007EI3Z2RS S
~09/10,/02--01042--021
A ] 050, 00 ee 1050, 00

BT gp-0v

2. Principal Office Addrass 3. Mailing Office Address @EF%{E%’%’ %@“E@h}
600 Grape Tree Drive 600 Grape Tree Drive é U b i iHVE
— ' Suite; Apir # - ete: —_— ———|_Suite, Apt. #, 8tC.___.. e . —
I - : .|..4. _Date Incorporated or Qualified_ o .
10F 10F To Do Business in Florida
Gity & State City & State July 16, 1998
Key Biscayne, Florida Key Biscayne, Florida 5. FEI Number Applied For
7 e 65-0872959 Not Applicable
Zip ‘Country 2Zip Country P _
33149 USA 33149 USA CERTIFICATE OF STATUS DESIRED [ [asiitssamsonbodinenie
7. Name and Address of Current Registered Agent
Name
Robert F. Hudson, Jr.
Street Address (P.Q. Box Mumber is Mot Acceptable)
1200 Brickell Avenue
Suite, Apt. #, Etc.
19th Floor
City State Zip Code
Mi ami FL| 33 R
8. |, being appointed the registered agent gijhe amed corporation, familiar with and accept the obligations of section 607.0505 or 617 0503, F.S. %
‘ g
ot Ch 1/7/07 |
Registered Agent "t 1 ' Date Z- y 7 o g
1 /  REGISTERED AGENT y(usr SIGN //
¥
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})
- Name of Street Address of Each " .
B T'_ﬂas - Dfficers.and/ar. Directors .. Officer and/or Director, C::tyiS:atelZnP o
D Mercedes Benacerraf de Noguercles *~ |[Edificio Centro Impresdrial, Av. Caracas, Venezuela B
Universidad Piso 17
5 Jorge Nogueroles Edificio Centro Impresarial, Av. Caracas, Venezuela
Universidad Piso 17

on this applicaticon is true al

10. | cortify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 61f F.S. 1 further certify that when filing
this reinstatament application, the reasan 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 Tisted on this form do not quality far an axemption under section 119.07(3)(i), F.S. The information indicated

urate, ar ci my signature shall have the same legal effect as if made under oath.
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