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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T Ll

o e, FLORIDA DEPARTMENT OF STATE
: APF{:}'._!(CDQT‘ON ﬁé Sandra B. Moithant
-HEINSTATEMENT ik Secretary of State
b i H
[?NISiON OE CORPOHATIONS F l L E D

DOCL‘JMENT#I\W%&D@} gt 97 APR 18 PH 1:07

1. Corporation Name
SECRETARY OF STATE

INTERNATIONAL BUSINESS AND INFORMA s .
TION CENTER, INC TALL AHASSEE, FLORIDA
Frincipal Place of Business 77T Maliing Address
444 SW 2nd Avenue P.O. Box 330708
Miami, FL 33130 Miami, FL 33233-0708
If above addresses are incormect in any way, ling threugh incorrect information and anler cosrection below.ﬁ lEEM% EﬁTEMENT Q{,ﬂ 3
% Neow Princlpal Ofice Addess. If Applicable | 3. New Waliing Office Address, T Appicable 4. Date lné:orporated of Qualified ---——ﬁ(b
Te Do Business in Florida )
Suite, Apt, #, etc. T T Buite, Apt wete. T ‘/‘/ 0;/ /a y J
5. FEI Number AppTied For
Gy § Sate T T Gy 8 shate 65-0584133 Nt Applicabls
‘ [ 6. itiortal Fo
ap Country e Country CERTIFICATE OF STATUS DESIRED [ ] ARSI

7. Names and Street Addresses of Each Officer and/or Duecl&_r{Fiﬁﬂdﬁ nofdmit gorporations must ilst 1KY 3 difectors)
: ST T T e et e

Name of Officers * - Strest Address of
and/or Directors Officer and/or Director Cily / State / Zip
o NOT Use Post Office Box Numbers) 4
D Rafael A. Garcia-Toledo 999 Ponce de Leon Blvd.,935 | Coral Gables, FL 33134
D John Gale, P.A. 1001 5. Bayshore Drive, Miami, FL 33131
i Suite 1 §08 -
D Robert J. Rodriguez 5999 Biscayne Blvd. Miami, FL 33137
D Dwayne A. Wynn 741 NW 62nd Street Miami, FL 33150
8. Name and Address of Cu;‘r'e_-r-il Reglstered Agent §. Name and Address of New Hedlstered A“\'genl
T T Name
Manuel J. Gonzalez Streel Address (P.0. Box Number is Not Acceptable)
444 Sw 2nd Avenue v
Riverside Center Sulte, Apt. ¥, Etc. IO E1SanG 1 ——=5
Miami, FL 33130 - _.Q_g‘_fggg‘g?z.m %g-"*____ﬂﬂg
ity AN ﬁ‘fl '&ﬁﬁszﬂ?. 50

‘| Signature of
Registered pgent

ve namod corporation, am familiar with and accept the obligalions of Geclion 607.0505, F.5.

2/

Date ¢

10. 1, being appointed tha rogistored

)4 Y REGISTERED AGENT MUST SIGN

11. Dc;es this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J] nolJ on intangible tax.)

12. | pertify that | am an officer or director or the receiver or frustee empowered 1o execulo this application as provided for in chapter 607 or 617, F.S. | further cerlily thal when filing
this relnstaterment application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 817.0401, F.S., thai all faes
owed by the corporation have boon paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal efiect as il made under cath

SIGNATURE: W/lé ; Muwos! I Coqautr W? B a2y
SIGNATURE AND TYP| RIN NA| F SIGNING OFFICER OR DIRECTOR le Daytime Phone #

CRZED4D {12/96)




