-, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Als‘jé’UCATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR |
Secretary ¢f State, . ‘_

RE‘NSTATEM ENT DIVISION OF CORPORATIONS FI UEB
DOCUMENT # M39834 01 FEB-2 PM 3: 06
1. Corporation Name

SECRETARY:GF. STATE

FINTRADE CORPORATION TAGLAHASSEE LGRIDA
Principal Place of Businass Mailing Address

IEESE IR IR
SUITE 1201 SUITE 1201

MIAMI FL 33129 MIAM! FL 33129

If above addresses ara incorrect in any way, line through incorrect information and enter correction below. mSTATEMENTOZ)O/I
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

oo TS lor\()j) \vp Al 0O IS'Q nn Blvo To Do Business in Florida 10/09/1986 SP
Suite, Apt. #, elc. Suite, Apt, #, etc. / l

C? ;ISO? 210 5. FEI Number 59-273?692 l Applied For

i tate ity to . - T e e . i I PR
. Auentora  How - ol Auemtvea-Hoe - e N
zP 33 6o Country Zip 33 o Country CERTIFICATE OF STATUS DESIRED E]

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Titie(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

D MAIMAN, JOSEF A. 1627 BRICKELL AVENUE MIAMI FL . -

c YANKIELOWICZ. MICHELE 1627 BRICKELL AVENUE MIAMI-FL

R e'm-- “D13--015
e TlI0 L T w000 (00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Streel Address (P Q. Box Number is Not Acceptable)

_ . /WLMC REGISTERED AGENTS, INC. __
701 BRICKELL AVENUE '

Suite, Apt. #, Etc.

SUITE 2000
"MIAMI FL 33131 City SFtate Zip Codo
L\.K
1. |, being appointed the registgred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S‘ignature of % / : ) s
Rugisteres Agent 1 N 7L N Date \2-2F 2000
M REGISTERED AGENT MUST SIGN 0

~

1.1 cer‘lif\}-thal 1 am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

12-27-2000

e . ) ) B oo PR LT S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@OR Date Daytime Phong #

SIGNATURE:

P e

CR?EMU (8/00)



