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, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # J87267

1. Corporation Name

Investamar International,

Inc.

Piincipal Place of Busingss

8033 N.W.
Suite 440
Miami Springs, Florida

36th Street

Mailing Addrass

33166

Il above addresses are incorrect In any way, line through Incormrect information and enter correction
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2, New Principal ﬁoe Address, H Applicable 3. New Mailing Address, If Applicable 4, ?nlg !nBcoqiwrale‘d grl ()Izaliiiad
9 Do dusiness in Flartida
st deth st (8033 N.W. 36th St. August 14, 1987
diite 440 SU1tE 440 B FET Nomber Aopied For
City & Siale City & Stato . 592835588 Not Applicabla
Miami Springs, FL Miami Springs, FL 3
Count
2l 33166 Counby U.S.A. 33166 “%.5.a. CERTIFICATE OF STATUS DESIRED@
7. Names and Stree! Addresses of Each Officer and/or Direclar (Florlda nonprofit corparations must fist ai least 3 diractors)
) ; Di '
Tt g oo , SRR Orcer onder Dregir | Gty s/ 2o
Pres.|Diego Ribadeneira BN33 N, W, 36th Streetffs4Qiami, Florida 331lAF
V.P.
‘ec, |Daniela Ribadeneira 8N33 N.W. 36th Street#44(Miami, Florida 33166
Asst,
Sec Georgina Menendez BN33 N.W., 36th ftreet#44NMiami, Florida 33166
L2 3= anl ——2
~024 189801061 002
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent
Name
Not Applicable
ISICOFF & RAGAT Z, P.A. Street Address (P.O. Box Number Is Nol Accepiable)
1101 Brickell Avenud®
Suite 800, South Tower Sufte. Apt. ¥, Etc.
Miami, Florida 33131 o - T Coie
10. ), belng appointed the reglstered m of the a corporation, am familiar with and accept the obligations of Seclion 07,0505,
ISICOFF RA A
Signature of
Regiterad Agen By: S , freg, owe 2/12/98
ITts: President“EG' ENT MUST SIGN

11. Does this corporation pay any intangible tax to the Dept. of
Revenue under S. 189.032, Florida Statutes.

Yes E No D

(Ses infarmation on intanglble 1ax.)

eliminated, 1he corporate name salisfies the requirements of saclion 607.0401 or 617.0401, F.5.
true and accurate, and my signature shall have Ihe sama legal effact as i made under oath.

SIGNATURE:
: GHATURE PED OH PHINTED NAME OF SIGNING TRECTOR

12. 1 do hareby cerlify ihat the information suppliad with this filing Is voluntarily furnished and does not qualify for the exampiion stated in Section 11 8.07(3)(k), Florida Slatutes. | releasa the Civision of
Corparations lram any liabifity of non-compliance with Saction 118.07(3)(k} in the evert that the Information supplied is dasmed exempt from public access. | certity that | am an officer or directar or the
receiver of rustee empowered to execulo this application as pravided for In chapter 667 or 617, F.5. | further cartify that when filing this relnstatemant app!ication the reason for dissolution has been

and thal all fees owed by the corporation have bean pald, The Information Indicated on this applicalion is

&2 -2 - 5 (GuSRIPT -0

Nala Mevbirvne Dionrs 8
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