2005 FOR PROKT CORPORATION

REINSTATEMENT o
DOCUMENT # M04310 T FILED

1. Entity Name
SANTA CRUZ INVESTMENTS, INC.

o5 0EC -1 Ml 17

- ";:i.gp\:{ § (J“r"% \hi’\_
Principal Place of Business Mailing Address -;{ﬁtm%. Aqv:-}ﬁ L Lﬁmi
SECTION NO. 1410 SECTION NO. 1410
P.0. BOX 02-5289 P.0. BOX 02-5289
MIAMI, FL 33102-5289 US MIAMI, FL 33102-5289 US

Suite. Apl. #, elc. Suite, Apt. #, efc. B F{é&@“ﬁ"ﬁ@ &ﬁaﬁﬁ Eﬂ?oga (6/04) 06

City & State City & State 4, FEl Number
NOT APPLICABLE Not App\ icable
Zi Count Zi
b ountry P Courtry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARALES-HARGLDD ——- - - o e—— o
9835 NW 43RD TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FI. 33178

/ / City FL IZip Code

8. The above named entl its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

sianaTurRe X d’——' NOU- A ZODS_

Signatffe, typed Ar printac name of registerad agent and tte if applicable. (ROTE: Registersd Agent signature required whan reinstating} DA*E

s

FILE NOWH!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition
NAME MORALES ERAZO, HAROLDO . NAME
STREETADDRESS | SECTION NO. 1410 P.O. BOX 02-5289 N/A STREET ADDRESS 7 I“I I“E iw! }_E 1 ? .E'Eﬁ Tl:i?
CITY-s1-2IP MIAMI, FL 331025286 CITY-ST-ZP 1 O DT TS de 750 O
TITLE DVS O Detete TILE [ Change 1 Addition
NAME S.CRUZ DE MORALES, MARIA NAME
STREET ADDRESS | SECTION NO. 1410 P.O. BOX 20-5283 N/A STAEET ADDRESS
CITY-ST-21P MIAMI, FL 331025286 CITY-ST-2IF
MmE AS [ pelete TIMLE ] Change [ Additin
NAME SAEZ, PEDRO P. NAME
STREET ADDRESS | 5200 BLUE LAGOON DRIVE, SUITE 700 STREET ADDAESS
Omeseae L MIAMIL FL — . — __¥oomystene L —_— e —— -
TITLE O petete TITLE [Ocnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-51-21P
THLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P

12. | hereby certify thal the informatioptsuppfed with this fl|l|’1§ does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplementafreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ' or tryfilee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl a addris with all ow

SIGNATURE: X
S)GNATUR_E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dane‘Phcne * 4

Mov 25 2005 (ror)a9% 23

T

/ P 4 1 T 5. o



