(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[JPekue ] war [J mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRHIHHMAYA

100238188251

[E/N8/ 12--01005--025  ##42.75

6 HY 8-Vl

»
M




‘ COVER LETTER
*

TO: Amendment Section
Diviston of Corporations

suBJECT:Miniaderio [bﬂg@nmieégmomlmg 'asa_cle Amar y Qes-lawac,n:n, Toe
DOCUMENT NUMBER: N 1200000 A 3 D

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eelix N erez

Name of Contact Person

Minisierio Iﬂm Omcmmnyml Gsa de Avor \ Restouraorm, Tnc

‘ Qiycle IO

I

Kissicmmrer, B 3434

City/5tate and Zip Code

v 4 k .COvn

~mall address: (to u or tuture annual report noulication

For further information concerning this matter, please call:

\:e\‘cx L,Q,?emz_ a2 HY43-(0F 50

Neume of Contact Person Area Code & Daytime Telephone Numher

Enclosed is a check for the following amount:

[1$35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

,&$43.75 Filing Fee & Certified Copy [1%52.50 Filin§ Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
Miniaterin Lok rrationg) F%f%g ge Amor y Restavracionn
amne o OI'[IH'BHOHHSCUITEI'I y 11 Wi S FIOTK pt.() tate

NiQooo oo 33 a5

Tdocument Number {if known)

Pursuant to the Frovision_s of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Oﬁrm}'ﬂ"’lb%m = Nonm‘i’ .

ument 1ype Being Corrected)

filed with the Department of State on N4 -01 3=
{File Date of Thocurmnent)

Specify the inaccuracy, incorrect statement, or defect:

Correct the inaccuracy, incorrect statement, or defect:

T+ Should e spgfggl TInternacional

bee A

(Signature of a director, president or other officer - it directors or oflicers have
not been selected, by an incorperator - if in the hands of the receiver, trustee, or
ather court appointed fiduciary, by that fiduciary.)

Teliv M. Perez D

(Typed or prinied name of person signing) (Tile of person sigming)

Filing Fee: $35.00



