2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

ECRCTARY OF
DOCUMENT # N07000003118 : STATE
1. Entity Name TALLAP”JC}EE' FLORIDA
FUNDACION FESTIVAL INDEPENDENCIA DE
VENEZUELA INC 09 APR IS5 PH 2: 52
Principal Place of Business Mailing Address
a:li;]l(‘) NW 53 STREET STE 318 EI:I;EI‘I)I.NHSB STREET STE 318 S0 QeSS s
|, FL 33166 33166 ... o | . .
04! 1578 --!] 1[]D4--DEI #3122, Sl

e TS 0

Suite, Apt. #, etc. Suite. Apt. #, elc. 04142m9 REIN-NP CRZE099 (1,07)

City & Siale City & State 4. FEI Num! Applied For

De%-‘, "f 5 8 O O Not Applicabie
ap Country Zp Country 5. Cerlificate of Status Desired O ?g'gosq:_::dﬂh"al
8. Nams and Address of Current Rogisterod Agont 7. Name and Address of Now Ragistared Agont

Name

MUNOZ, OSWALDO

8390 NVWW 53 STREET STE 318 Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33166

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regisierea office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE SC @/ _ 4 - ' Ll - Oﬂ

Sigrnatum, typed orfrmted nome o rogestered agent and e § apphaable. {NOTE: Agent sign wquired whan
In accordance with s. 607.193(2)(b), F.S., the Make chack payable to
FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 2 Delete TME [0 Change  [C] Addition
NAME MUNOZ, OSWALDO NAME
STREET ADDRESS | 8390 NW 53 STREET STE 318 STREET ADORESS
CITY-S1-2P MIAMI, FL 33166 CITY-5T-2P
TitE D [ Desete TTLE [J change [ Addition
NAME MUNOZ, ISABEL NAME
STREET ADDRESS | 8390 NW 53 STREET STE 318 STREET ADORESS
C1v-sT-2P | MIAMI, FL 33166 CiTY-ST-2P
TIE D O Detete TMLE O Change ] Addrtion
RAME PRIETO, NELSON NAME S
STREET ADDRESS | 8390 NW 53 STREET STE 318 STAEET ADDRESS ENT
CTy-S1-2P MIAMI, FL 33166 CrTY-S1-2pP _ TAT
e [ pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ITY-SI-29 CITY-ST-2P
hiEEs 3 Delete ME ) change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-57-2P
e [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Crry-s1-2P

12. | hereby cerlify 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 reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if

changeg, or on &n attachment with an aw other like empowered
SIGNATURE: 4-4-09.

IGMATURE Atef TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phans &




