2005 FOR PROFIT CORPORATION

REINSTATEMENT e H F’ D

DOCUMENT # G22350 .
1. Entity Name ORA. U L‘
VICTORIA ALFONSO CORP TION - % :
- . 20050CT 24 AR S
R ¥ STALE
Principal Place of Business Mailing Address SECRL IARSYEE ' ‘-ta}R!IO hYy
2928 NW 17 AVE PO BOX 420829 TALLAHASSEL: o .
MIAMI FL 33142 US MIAMI, FL 33142  US s LT
e R (A TR AR A
Suite, Apr. # ecc. Suite. Apl. &, efc. 10132005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
58-2304653 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O ?eee-;aSq l’;:’é’di”o"a'
5 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name
MOYA, VICTORIA OWNER Ulaﬁru A M 0! A Oa=h
1019 NW 26 AVE. 7230 sw- 3l . Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33125 Mepmi A. 33/33

Dib Ne Ll-) City FL I Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. | am famniliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and (e i! appiicable. {NOTE: Registersd Agent sign quired wher rei ing) DATE
FILE NOWH! FEE IS $150.00 . In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TLE O change [ Addition
NAME MOYA, VICTORIA OWNER NAME
STREET ADDRESS | 1019 NW 26 AVE. STREET ADDRESS
crv-si-20 | MIAMI, FL 33125 DID AbhRE SS CITY-57-2P
TiHE D {J pelste TALE [ cChange [ Addition
NAME MOYA, VICTORIA OWNER NAME
STREET ADDRESS | 10119 NW 26 AVE. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33125 ofb AQD pLss CITY-ST-2F
e D e [.] Delete TME O cChange [ Addition
NAME T V“:;}'D[z (A MQ Y“\ cwp - [P 7T
SIREETADDRESS (A 7 30 & I AE. A)e w STREET ADDRESS ) - T e e
Ciry-8t-2p oA g # 23133 . AMANRESS CITY-ST-2P
TITLE O pelete TIMLE [3Change  [] Addition
AN e o L T W b B e
STREET ADDRESS STREET ADDRESS 10729 A05--01059--002 #1540, 00
CIry-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§5-2IP CITY-ST-2IP
TITLE [ pelete 1ITLE : [O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe infarmation supplied with his filing does not quaiify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. b further certify that the information
indicated on this report or supplemental report is lrug and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an address, with all other like empowered.
—
\0\\’?9] oS
1 |

SIGNATURE:
Date Bayume Phone ¥

SIGNATURE AND

ED OR 9nm‘rw: SIGNING OFFICER OR DIREGTOR

Ia:\{ n ﬂb




