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APPLlCATIO I RIDA DEPARTMENT OF STATE
g '@/ Jim Smith
N Secretary of State
H EI STATEMENT DIVISION OF CORPORATIONS Ir [ ! ) r !’)
Head msteuctions an Other Side Belore Makng o nee D o : B . .
Make Check Payable To: Department of State cny R
1. Mame and Mailing Address of Corporation: DOCUMENT # K24816 6 2 gdg?:;:glg‘WQJWk _1 h, fnéorlreit_ .in nlﬂlyf\v\\v]n);; onter the corfect
YVEL, S.A. DE CV Addrass trtt AR st T ERDA
C/0 BENIAMIN:LEVY
20225 N_E.:34: ‘&VR!UF, #1818 City and State Zip Code
N MIAMT BEACH, “FLORIDA 33169 :
371 Principle Office Address is diferent from malling address, enter
/S I M, SAENZ
| Addrgss
8180 N.W. 36 STREET, #100
Cily and State 2ip Code
MIBRMI, FLORIDA 33166
4 ?gls;né:g;?:er:;ﬁ'ﬂ %Iitgﬁgllhed 5. FEI Numbaer FE! Number Applied For 6. 58'7”5I :\:i:il\'lr:(‘nlul:l :,:EI Irl("‘(l;ll.‘.m‘(l
5]24/88 65-0162297 FEI Number Not Applicable | CERTIFICATE OF STATYS DESIRED [ |
. Names and S1reei iagsses ol Each Qilicer and/or Director {Flonda nonprofil corporations must list at least 2 direclors)
Mame ol Oificars Street Address of Each .
Titles) and-or Diréclors Officar and/or Direclor City / State / Zip
ey 2 3 {Do NOT Use Post Office Box Numbars) 4
P/D BENJAMIN LEVY 20225 N.E. 34 AVENUE, #1818 | N. MIAMI BEACH, FL 33169
s/D ABRAHAM LEVY 20225 N.E. 34 AVENUE, #1818 | N. MIAMI BEACH, FL 33169
T/D EDUARDO LEVY 20225 N.E. 34 AVENUE, #1818 | N. MIAMI BFACH, FL 33169
)t/’] f 1]
) *)\ ’)\
| tieran N
TATEMENT "
0. i changed, new registered ngent_.f office
R RED A ORMATIO
Hame B e i B I Dy
8 Name and Address of Current Registared Agant 4 - AL I ﬁ 0¢3=-[ LL

Stres! Address {Do NOT Uise P.O. Box Num et P

BERJAMIN LEVY Ny Y
20225 N.E. 34 AVENUE, # 1818 Strest Address (Do NOT Use P.O. Box Number)
N. MIAMI BFACH, FL 33169

CR2EDRD (B92)

City Stale Zip
[710_ T being appointed the th o e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
nature of -
g.govstered Agent e Date ,QZ/_[)/_(’L?___,__,
AEGISTERED AGENT MUST SIGN

{Ses other side for

11. M this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box L—_l additional infarmation.)

12. Does this corporation pay any inlangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes [ ] No [X] on Inlangibis tax.)
13 I contdy that t am an omcer or director ar 1R& receiver or trusles empowsred to execute this apphcation as prowided for in chapter 607 or 617. F.S. ) further certify that when tilin,

this reinsiatement appiicahon ihe reasary fop dissolution has been eliminated, the corporale name satishes the requiremants of section 607.0401 or 617.0401, F.S., and that al
fees owed by the corporation pave beegf pAd The miormation indicated on this applicaton is true and accurate, and my signalurg shall have the same Iegal effect as it made

under path.
o pate 2 /70/ 9 Daytime Phone #{305) 477-6969 .

| icer of Directo
1 <
' Typed or printed name of sig

officer or direclor 5 e \‘, 3 4 M' ty L’L’V} y . D S




