2004 LIMITED LIABILITY COMPANY

REINSTATEMENT : CILED
DOCUMENT # L03000031694 : .
1. Entity Name 2”[]4 NOV I 6 AH 9: [i2
1110 PLAZA VENTURE LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33133 MIAMI, FL 33133
s T S AN M IEANIROED
cle Carles Caraballio clo CariosCarapeallo
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
L0 -0 2L L '42,5 Not Applicable
Zip Country Zip Country $5.00 Addttionat
5. Certificate of Status Desired % Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
SANCHEZ, MILAGROS
1300 BRICKELL AVE. Strest Address (P.O. Box Number Is Not Acceptabla)
MIAMI, FL 33133
City ZIp Code
~ £\ FL |
8. Tha above named entlty submits {8 stafemanhfor the purpope of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatioks of registered ageyt. i
SIGNATURE w]zsjoy
ragistersd £Qe and mﬂf] jcable. \ {NOTE: Agam whan DATE"
\ N . 4
FILE NOWIII FEE IS $150.00 Make check payable to .
After January 1, 2003, Feo will be $200.00 Florida Department ot S_late S0 ;,: .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
TE MGR ! vekete e Presclent DChage (™ Addiion
NAME FORTUNE INTERNATIONAL MANAGEMENT INC. NAME Edgordo 4. De evhuna.
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS | 1 BOO éncum en e
omy-ST-ZP | MIAMI, FL 33133 o | Miaw, FL 3213 ,
TITLE 3 Detete TITLE Secretory Treasvrer OICrange  [Acttion
NAME NAME Milegros Sanchez
STREET ADDRESS SIREETADDRESS | TR0 (B
CITY- ST-7P . CITY-ST-ZP Meawmir, FL X313 )
e O Detete e Vice Presidowt O Crange [ Addtion
NAME NAME Miclhoal KWeont
STREET ADDRESS STREETADIFESS | 1300 [Bricdeott e,
CITY-§7-21P CITY-§T-2P Aicawnwia FL 313}
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME P s ?:;“: 570
STREET ADDRESS STREET ADORESS ; A o [ o
SR A0 SR A0 11,/16/4--01042--006  #%150. 00
TiTLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the Information
indicated on this report is true and accurate and 'mat my signatyrd shall e the same legal effect as If made under cath; that 1 am a managing member or manager of the
limited llability comparny or the recelver or trustgp d 20 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNEIMEU:R




