s

A TearHere A A Tear Here 4 A Tear Here A

——. ._. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.'

=
RENSFA
1. DOCUMENT # 98000000270

Name and Mailing Address
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2. New Mailing Address _ . 4. State/Country of Formation
FL
ety State;zip— ——— e T T T Tt ~— —— — ———————}-§.~-Daie Organized or Quaiitied — - —_—
To Po Business in Florida 03/02/1998
‘Principal Place of Business "3. New Principal Place of Business Address 6. FEi Number T | Applied For
3500 COLLINS AVE. . 65-0816254 Mot Applicable
MIAMI BEACH FL 33140 - .. City, State, Zip 7. iti i
CERTIFICATE OF STATUS DESIRED (7] |RMASESAB i
" . -
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
MARTINEZ-CID, RICARDO -
y A PQs N
1699 CORAL WAY, SUITE 510 o Street Address (PO E’.o.x Numberls ot Acceptable)
MIAMI FL 33145 3
R R S T
City Zip Code

10. |, being appointed the registere ent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent

11. Names and Street Addresses of Each

CR2E084 (8/02)

) \)
Name of Managing Street Address of Each . )
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM INFERVENTO {NVESTMENTS LTD. HODGE PLAZA 2ND FL UPPER MAIN STREET TORTOLA, B.V.I.
MGRM STARCOVE LIMITED HODGE PLAZA 2ND FL UPPER MAIN STREET TORTOLA, B.V.1.
MGR DURANT, RAUL 3500 COLLINS AVENUE MIAMI BEACH FL 33140
Ps SABIGO, MANUDEL 3500 COLLINS AVENUE MIAM{ BEACH FL 33140
T REQUERD, MARIA TERESA 3500 COLLINS AVENUE MIAMI BEACH FL 33140
d | Doract \onR < :
o 2500 Collins 8222 . )o/ﬁza{ L 22/%0
che s e e T Y] fuomarmg——eer

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect
as if made under cath.

Signature of @i__’/ @T,_ ) — Date fjl/o 2 '/p 2Déytime Phome # 30,_\’-5‘ o C/X}/XI

Managing Member/Manager
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