PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris QUSEP 1T P L Ob
Secretary of State STATE
1
DIVISION OF CORPORATIONS EP iBA

DOCUMENT # k27811

1. Corporation Name

JUAREZ HOLDINGS, INC.

2. Principal Office Address c/o B. Landy 3. Mailing Office Addressc/o B. Landy

One S.E. 3rd Avenue One S.E. 3xd Avenue
Suita Ant #, efc. ' Suite, Apt. #, etc.

28th Floor 28th Floor 4. -Date Inco ;

. rporated or Qualified
To Do Business in Florida 07/08/1988
Ziy 8 State City & State
. . . . . . 5. FEI Number Applied For
Miami, Florida Miami, Florida
! ! 98-0033050 Not Applicable

10 Country Zip ’ Country 6 )

33131 U.S. 33131 U.s. CERTIFICATE OF STATUS DESIRED Kk Rstisabslhnbid s

7. Name and Address of Current Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
One S.E. 3rd Avenue
S Suite, Apt. #, Etc.
28th Floor -

’t’ City State Zip Code
g, 1¢1n‘!\ng appointed the register: nt of the above named corporation, am fammar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signémre of AMERI ORMATJION SERVICES, INC. Angelica M. Calabrese
Regisgjered Agent Assistant Secretarypate  September 8, 2000

REGISTERED AGENT MUST SIGN

_
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

; N f Street Add f Each . :
Titles Officers agcrir:'iro Directors . Olrf?:er andr?g? I.S;irector ' City / Sate / Zip
DP D'Agosto, Maria Criado de .~ - 3 Grove Isle Drive, Apt 1809 Miami, Florida 33133
Dvs |D'Agosto, Maria 3 'Grove Isle Drive, Apt 1809|Miami, Florida 33133
DT. _. D'Agosto,-:Andel.  ~ "= U-. 3 Grove Isle,Drive, Apt 1809 Miami, Florida 33133

___; _\I_,‘! 1 - I_"l“-l_...._.

I
IE!
i
Nin]
.J

T, *’1’4 /i ii]—-{l 1 nE&—DUi

#1052, 75 ###]058, 75

on this application is true and accurate, and urate, and my si signature shall have the same tegal eflect as if made under oath.

$0. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i}, F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Maria .gri'ado de . -
SIGNATURE: M D'Agosto 09/08/00 909 240—99-%

CR2E081 (9/99)



