.2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000004572 L E D
1. Entity Name LR
e Gt ey ;
DENTIDAD Y BICUL :
NC. 7 AUG -9 PR 122
Brincipal Place of Business Mailing Address . v 0F STATE
8500 SW 8TH STREET STE 266 8500 SW 8TH STREET STE 266 AV m_%é’ rFSL(]R\D Y4 % >
MIAMI, FL 33144 MIAML FL 33144 \;‘\LLAHASS '
WG GECRIDR E CAEN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address Il 1

Suiti &t. #, etc, Sui? t, #, gtc, ’ 08082007 REIN-NP CR2E009 (1/07)

City & State City & State 4. FEI Number Applied For

_Coral Gables. FL Coral Gables, FL Not Applicable
Z“:Q 12 Cnuun;::‘ lej " ian Cm;;“g A 5. Certificate of Status Desired x ?ggir:é‘m'
=="V=""""g, Name and Addreas of Current Registered Agurt 7. Name and Address of New Reglsterod Agent
Name
FUENTAS, ILEANA
8500 SWSTH STREET STE 265 Sheel Address (P,0. Box Number is Not Accepiable)
MIAMI, FL 33144
City Zip Code
i ) FL |

8. The above named entity submits this statement f

§ ub"gm
SIGNATURA

Istereq office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Wﬂn}dammdwm%dwm‘ J [MOTE: Rugh Agent akix et whin DATE
Maks chaeck payablas to
FILE NOWIll FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME OP O pelee e Mchange  [J Addition
NAME BENEMELIS, JUAN NAME 5900 SW 58 Terrace
STREETADDRESS | 8751 SW 54 ST smeeraonaess | Miami, FL 33143
ore-sT-2p | MIAMI, FL 33165 CTY-S1-29
TITLE DS 3 Detere 1IMLE [ change [ Addition
RAME ROSADO, JESUS R NAME _
STREET ADORESS | 6145 SW 28 ST STREET ADDRESS i1 QT
CTY-Si-2¢ | MIAMI, FL 33155 o-57-29 M2AENT--01036--013 122 50
e 7 Delete e DS [ Change DR Adction
srnw;r < m"*fﬂ « | Ivan Cesar Martinez
- STy 7. 2P i Wellmgton Dm'fe Apt. 11
e {1 Delete TME ™ ’ [ crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ChY-5T-2P
REBTATEM o
we LN ENTog-09
STREET ADDRESS STREET ADDAESS
CIvy-Si-29 CITY-ST-2P
TIME [ pelete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP j omesze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered,

o Juan F, Benemelis 08/08/07 305-662-5773
SIGNATURE{ .

TURE AND TYPED OR PRINTED MAME OF OFFICER OR Oae Caytrne Fhone §




L

D_éfpﬁerugur oF AE P
Wivision 0F (opwritio

Re: Secomedl \Q 0SOE00045 73

ﬂ WLLWM \IT Wey Conconn

1, Juﬁp?‘@gﬂomg\'&/ {3)@35&-0{\){ 07!, /{IQ @zlf& ana_,

am wilbng Tws btlor To asés[%gfl‘:—b pecpl m #ewj

%ﬂmcﬂn@, 2000 Q‘Jzﬂmua\ jtgpcﬁ,\‘od, abere. men ?a—necé}
MO}L;—T‘!W ’

ey s a0l The MFPJ{’
1 he heos The do\a bgr“(‘\’é* L nosen Mcu(k@ao
alT\cQ %Injecr?’\'(gi' The w#\d"b\m Jdom en 2 (cm}om,gnm

1 &4k ngt ket 1 was Suwo@& To floch T bﬁfﬁu@
zqﬁij ot j dugf 4—0u~nc@ omLT Dbou—'f' C['-

QQE’QQ. @C@(F+ Wté E)obokvgﬂa QT\CQ B’Y\é/) p@_v(man},
v G- Conomellis



