2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000004774 )
1. Entity Name M
FLORIDA BROKERS LTD INCORPORATED F, L E D
Principal Place of Business Mailing Address 05 FEB '8 PM '2 ,0
CRA 14 N 110-62, SUITE 503 CRA 14 N 110-62, SUITE 503 IN EORETADY Ar
BOGOTA, COLOMBIA, BOGOTA, COLOMBIA, 3 ¥ ,T At OF STATE
AL H: SAE 'T £
TS sy I
2[00 wE 38 ave
, Suite, Apt. . ete . K /o3 02012006  REIN-P CR2E098 (6/04)
City & State Chy & Stats J 4. FE/ Number G¥- 0399903 | |rvpiedFor
penturg NOTARPHEAR) E Noi Applicabie
fie Couniry Z'D 37 /‘f/O Couan_s,x} 5. Cerificate of Status Desired M ?i'zgafggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PAEZ, EDGAR™ - T == ] "
21050 NE 38TH AVE., #2103 Street Addrass (P.O. Box Mumber is Not Acceptable)
AVENTURA, FL 33180
City FL ! Zip Code

8. The above nameq entity submits
the obligations of registere

atement for the purpo

&Ql registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D G o le/or

SIGNATURE
n S'GM“:’%W T reQSIeey aganl and i “W / {NOTE: Registered Agent signature required when reinstating} DATE .
4 /7 /
. ) In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
0.0 - : - OFFICERS AND DIRECTORS - 1. L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE CP [ etete e - [ change [ Additien
NAME PAEZ, EDGAR NAME
STREET ADGAESS | CRA 14 N 110-62, SUITE 503 STREET ADDRESS
CITy-81-29 BOGOTA, COLOMBIA, CITY-57-21P
FULE VeV [ pelete TILE VoV M(.‘.hanqe {7 Aggition
HAME PAEZ, ALEJANDRO HAME LlLtAva PRAEZ
STREET ADDRESS | CRA 14 N 110-62. SUITE 503 s | 2 /05O ME I 7(4 Ave £ 2103
-S| BOGOTA, COLOMBIA, ovstwe | Bvwatara £¢ I3/L0
TmE O pelete TILE ‘7. [J Chenge  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-21P
TLE {1 Delete e [Jchange [ Accilion
WAME HAME S0004 ¢ ':-Ubi':iEn‘:j
STREET ADDRESS ) STREET ADDRESS 03701 705--01050--015  ##03.75
CITY-§T-21P CITY-S1- 2IF
IMLE [ pelete TILE (3 change [ Adeition
NAME NAME
STREETADDRESS | .~ STREET ADDRESS
ciy-gr-ze - 2T - - - B . cIry-S1-21 o N .
mg | 7 - - : “ [ Delete ME - e [ Crange L] Addition
MAME ] ‘*.. . NAME ) o
STREET ADDRESS ’ STREET ADDAESS ' .
CITY-S1-2IP . e CHY-ST- 2P

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerify that the information
indicated on this repont or supplementai report is true and accuraie and Ihai my signature shall have the same legal eifect as if made under oath; that | am an officer or dlreclor
of the cornorauon of the receiver or lrustee empowered 10 exgcute this I + \red by Chapter 607, Florida Statutes; and that.my name appeéars in Block 10 or Block 111

REP- 415
E0GART PAE2 az//é/w For=PREE?

IRECTOR Daylirma Frang #

7 / / alma ~ —



