15: 21 EST 11/28/2000 -

LSt

The lUnited States Corp. [o.

Page 2 af 3 #1187308 B ..

_r;;:, o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre‘ary of Siate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Narme

RODoLFO

wa?Q5 - |
.. C’o//@n‘&' /\/]ﬂ /D /—]

PLEASE READ ALL INSTFIUCTIONS BEFORE. COMPLETING THIS FORM

| FlLED
00 OEE -1

SECRETARY OF STATE .+
TALLAHASSEE FL. ORIDA

2. Pnncipal Ofice Address

TEH V- w) L0 e

3, Mailing Ottce Address

SmF'ne

Suite. Apt #, etc

Sutte Apt & etc

4. Date incorporatec or Qualitied
To De Buunns in Flerida

L]él/\/ 20,1982

M08

Cry & State - Ciy 8 State - - - - - .- _ *
» Gam@s vile F1 - SILIRRERY iy E’%Si/;,zg 9902~ St “,f:;':,f:,,,,,
. le Country Zip Country )
53‘7606 S ‘7[1 . lLHm HCA IS O BTAILS DS [j
7. Nmine and Address of Current Registered Agem * ST T AT

" ER L/Ndot.\ ; ,Y Collaite

Street N:dr-sstpo Bex Numbaer ix Nu Acce Ian
S 1IN 4 40 A Cne

i L

Surte, Apt E ) EL

State

FL

Zip Code

52606 1

Ly

GaNESWNe;

8. | being apponted ihw regatersd agent of the above namaed corparatisn, am fambiar with and sccapt the ooligaticns of sectcn 507.0505 of 617.0803, F.S. g

swuao & a0 Y. Cadlaie - :

Regilered Agent Q Dats !'j 50 - o D g .
L

SPBISTERED AGENT MUST SIGN

Street Acdrass of Each
Ofticer ana/or Director

151 Nt 0B e

Nameg of
Micers andior Directors

RodolFo 1. Colbrrte

Cny/ Stm.lZip

 Covoranvelly 326

Y
vl

| }

—

10. ) cartify What | an. an orhcer or Girecio” or N8 reCeIver GF trustee empowered ko execute this pplicaton as pravided for in chapter 607 or 817, F.S. | turther certly that when tiling
- this reingatpment agplcation, re reason for dissohition has been elimirated. the corporate name salisties the requrements of sect on 807.0401 or 817.04C1. .8, that all

- faes owed by the corporahon nave bean pad anc the names ot (ndividuats listed an this form da not Guality fer wn exemption undar ur:nm 119 G7A4), F.5: The Irr'ormauon
ndlcatod on this apgication 5 rue nd u:eurll- and my signaure shall have th! urno lcqat sitect a3 f macie mr oath.

A T, —-_’,.‘ - b s Ut ke AICLY CET e taa, e By W eatan ey R T AR TV E SRR L - 2N #\.ﬁ«-«« ’@ e g vk B

@/L{Lo/u.e

SINATLHE AND IYP‘;UW PHIN L NAME OF SIGNING OFFCER OH LVHEC |OR

Y Pt NTH 42

5‘1)—131 258
//— 30. 0o -

Lale

SIGNATURE:

Uyl e Frere &

-



