2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M04310

1. Entity Nama
SANTA CRUZ INVESTMENTS, INC.

Principal Place of Business Mailing Address . s
SECTION NO. 1410 SECTION NO. 1410 C
P.0. BOX 02-5289 P.0. BOX 02-5289 '

MIAMI, FL 33102-5289 US MIAMI, FL 33102-5289 US

1

L‘h"‘

Suite, Apt. #, atc. Suite, Apl. #, elc. s mige wy (O
10411‘2;0‘06 i EEIAN-_Pn a i‘ ﬁwg%) /O

City & Stata City & State 4SFRHRLBer Applied For
NOT APPLICABLE Not Applicable
i i C T .
Zip Country Zi ountry 5. Certificate of Status Desired OJ 58'75 Mdnmml
Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of Now Registored Agent
Name

MARALES, HAROLDO
9835 NW 43RD TERR. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178
/ / City FL lZipCode

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of agept. e
7 _—_

SIGNATURE W
‘Wa.m/xmmmmmmmzmnunmw {NOTE: Registerwd Agent signature required when reinstating) DATE
FiLE ROWI FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
Aftor 1, ., Fee will be $300.00 oorporahmd:dnolmcewemepnornotme
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ velete TLE O change [ Addition
NAME MORALES ERAZO, HARCLDO NAME
STREET ADDRESS | SECTION NO. 1410 P.O. BOX 02-5289 N/A STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 331025286 CITY-5T-29
TITLE DVS 7 Delete TME D Change {1 Addition
NAME 5.CRUZ DE MORALES, MARIA NAME
STREET ADDRESS | SECTION NO. 1410 P.O. BOX 20-5289 N/A STREET ADDRESS
CHTY-ST-2P MIAMI. FL 331025286 CITY-5T-2P
TILE AS {1 Delete TILE [T change [ Addilion
NAME SAEZ, PEDRC P. HAME
STREETADDRESS | 5200 BLUE LAGOON DRIVE, SUITE 700 STREEF ADORESS
CITY-ST-21P MIAMI, FL CITY-57-2tP
TIMLE [ betete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2iP CITY-5F-2P
g ] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-$7-2

12. | haraby certify that the information
indicated on this report ar supple

ied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of tryftee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atias arf address, with al‘lgherlike empowersd,
SIGNATURE: ¥ . Oct (S 200k / 30? 794 3363

sl?uma?mn TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayteno Phone 4

/ / m mnchet  OCT 19 2408



