PLEASE READ ALL INSTRUCTI®NS BEFORE COMPLETING THIS FORM.

AF;PL|CAT|ON FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
FOR Secretary of State i;f-s r o '!' 4 ‘-"-:;.'
REINSTATEMENT DIVISION OF CORPORATIONS H Tt PH
DOCUMENT # . cesuss  (5) q7007 22 LR
1. Corporation Name o
SOUND BAY IMPORT-EXPORT, INC GECLE L, b HTAGE
o TALLAILASEEL, P LORIDA
Principal Place of Business Mailing Address
BRICKELL AVENUE "PRICLELL AVENUE -
MIAMI FLORIDA 33131 MIAMI FLORTDA 33131 RE ‘NST ATEMENT @/I |
ol
i above addresses are incorrec! in any way, line through incorrect information and enter correction below. : DO NOT WRITE IN THIS SPACE
2. New Principal OHice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
900 S,E. 18T AVENUE 900 S.E. 1ST AVENUE To Do Business in Florida
Suita, Apt. #, etc. Suite, Apt. #, elc. 02/23/ 1984
. 5. FE! Number . Applied For

Ciyd Sate Ciya Gtale ' T RODIREYTOG Not Applicabl
MAIMI FLORIDA MIAMI FLORIDA - ot Applicable

Zip Count Zip Country . d
33131 i '§ AL 13131 JS.A, CERTIFICATE OF STATUS DESIRED [ or 8 o

7. Names and Streot Addresses of Each Oflicer and/or Director (Fforida nonprofit corporations musi list a1 least 3 directors)

Name of Oflicers Streel Address of Each
Tile{s) arl/or Dirgctors Officer and/or Director City / State / Zip

1 2 '3 {Do NOT Use Post Office Box Numbers) 4

D/P/T | RODCLFO JACIR 10504 S.W, 79 Place Miami Florida 33156

D/VP | MARCELO JACIR 10504 S.W., 79 Place Miami Florida 33156

D/ RODOLFO JACIR 10504 S.¥. 79 Place Miamil Florida 33156

D/s ANITA JACIR 10504 S.W. 79 Place Miami Florida 33156

- : 4 MO S0 P Y S e - — ]
-10/23/99~-01050-~007
Wbk 750, 00 ks 7S, 00
8. Name n[\_qidé?e‘s;s?l;l:(_:ﬂ_r_f_znl Feglstered Agent 9, Name and Address of New Registered Agent .
Name
NP A RODOLTO JACIR g
RODOLFO JACIR . Sireet Address (P.0. Box Number is Not Acceplable) g
1221 Brickell Avenue _ 900 5.W. lst Avenue &
Miami Florida 33131 Suite. Apl. ¥, Bt ©
Gity State | Zip Code
Miami FL 33131
10. |, being gppointed the regis1ered‘agent of the above named corporation, am familiar with and accepi the obligations of Section 607.0505, F.S.
Registored Agent . 2 RODOLFO JACIR , ome OCTOBER 21, 1997.
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the o :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [] e e oo "

12. | do hereby cerlify thal the information suppred ;nrfilih Vlfu;iﬁlrmg; -is voluntarity furnishad and does nol quality for the exemption slaled in Seclion 119.07(3)(k). Florida Statutes. I re-
tease the Divisicn of Corporations from any liability of non-compliance with Section 119.07(3)(k) in 1he evert that the information supplied is deemed exempt from public access, |
centity that | am &n offlicer or director or the receiver or trustee empowerad 1o execule this application as provided for in chapter 607 or 617, F.S. | further ceniy that when filin
this reinsialement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
Lenedse?:';cri] by the corporation hagf been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efect as if made

' A 244 ,
SIGNATURE: X © RODOLFO JACIR ~ OCTOBER 21, 1997 (305) 577-7779



