FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

2| DOCUMENT # F94000006469
£JNVERSIONES MAPAMA, N.V.

[~ Prindlpal Place of Businass

6801 NW. 74TH AVE.
MIAMY FL 33166

If above addresses are Incorrect In any way, line through incorrect information andg onter correclion below.

Malling Address

6801 N.W. T4TH AVE.
WIAM) FL 33166

HHED

9INEC3) 1 o:5r
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eSTRTEIRY

" FT5 Wew Principal Office Address, If Applicablc

3. New Malling Office Address, If Applicable

4. Date Incorporated or Qualified

: To Do Business in Fiorida 121971994
/.| Buhe, ApL. #, alc, “Buite, Apt. #, efc.
<! 5. FE! Numbar Applied For
; 59-2188490 -
City & State City & State Not Applicable
5.
8.75 Addivional F Ired
Country Zp Country CERVIFICATE OF STATUS DESIRED [ M oo of praure

tor a Certificale of Status

1. Names and Street Addresses of Each Officer and/or Divector (Florida nonprofit corporations must list al least 3 directors)

Name of Ofiicers Straet Addross of Each
ant/or Directors Ofticer and/or Director City / Stale / Zip
3 (Do NOT Use Post Office Box Numbaers) 4
CCA, MARCO 6801 NW. 74TH AVE. MIAMI FL 33166
A-MARCO MAURD 01 NW. 74TH AVE. MIAMI FL 33166
PERNAS, ALFREDD 6801 N.W. 74TH AVE, MIAMI FL 33166
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8. Name and Address of Current Raglslered Agent

8. Name and Address of New Reglstered Agent

%  PERNAS, ALFREDO A
1 6801 N.W. 74TH AVE.
MIAMI FL 53168

Name

Streat Addrass (P.O. Box Number Is Not Acceptable)

/)

Sulte, Apt. #, Fic.

City

State | Zip Code

§P- 1 being appointed the registared agent of g’h?’ b

REGISTERED AGENT MUST SIGN

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ___ {6{3@/@2 e

11. This corporation gwes or

Intangible Personal Property tax due June 30.

has paid the current year

Yes []

(See othar side for information
on Inangible tax.)

NOD

owed by the corporation have been paigd and
on this application is true and accurate, and

OR

12. 1 cenlify that | am an officer or director of the ;ec'g/lvar
this relnstatement application, the reason jof digéo)

trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ign has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all tass
afries of individuals listed on this form do not qualify for an exemptlion under section $19.07(3){i), F.8. The Information indicated

sigpature shall have the same lepal effect as it made under oath.

@/&’i@? 7885‘8%(“104

'PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Dale o Daylima Phone ¥

CR2ED40 (8/97)




