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Suite, Apt. #, etc. Suite, Apt. #, etc. 1 AT ‘t‘-’ \) ~

4, Date Ihcrporated or Qualified

To Do Business in Florida 07/06/1 984

City & State City & State

Miami Lakes, Florida $5:1014490 Frye
Zn Country o Country 6. §875 ﬁ;dﬂiﬁo‘nal Fee raquir
33015 USA CERTIFICATE OF STATUS DESIRED [ for 3 Certificate of St:ms“

7. Name and Address of Current Registered Agent
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Lidia L. Ulloa SO § e
Street Address (P.0. Box Number is Noleceptablel330 SE 2nd Street 12513 |_if:--1__l}!_]4:,-"—[]1|_i #&10497,00
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8. 1, being appainted the registered agent of the abovay'mrahon am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Registered Agent

12/5/2005

Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Strest Address of Each

Titles o
! Officers and/or Diractors Officer and for Directar

City / State / Zip

PvsST | JULIO ACUNA 933 W 79th Street’ Hialeah, Fl. 33014

40. 1 centify that | am an officer or director or the receiver ar trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: o OMM //W / Z/ ;i/u qf’// , -
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