" .+ 2005 FOR PROFIT CORPORATION .
" REINSTATEMENT ' FilLED

I- ‘ .
DOCUMENT # P00000019110 BIVISION O ok e

ARANGO ART SALES, INC, 05JAN 3| PH U: 43

Principal Place of Business Mailing Address
3120 VIRGINIA STREET 3120 VIRGINIA STREET o
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 : E%E THE;VIE Vo) ?ﬁ (o) S-

A

Suite, Apt. #, elc. ' Suile, Apt. #, etc. 01192005 REIN-P CRZE098 (6/04)
City & State City & State i 4. FEI Number Applied For
65-1015922- Not Applicable
Zie Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
~-ARANGG-EDUARDO - - - -
3120 VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL ‘ ZipCode

8. The above named antity submits this statement for the purpose of changing ils regxstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, tyood or printed name of registerea agen! and Iitte il applicatie. (NOTE: Registored Agent signature required whan reinstating) DATE

FILE NOWIN FEE IS:$900.00

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WeE PSTD 1 Delete THE . [JChange  {J Addition

HAME NAME : ~ - g~ -~

20 Ve Sae OO0045036420

STREET ADDRESS | 3120 VIRGINIA STREET STREET ADDRESS Dg.""l]? 'jDS__DI DBS___{II:B **SDU DU

CITY-S1-2P COCONUT GROVE, FL 33133 CITY-ST-2P - : - ; .

TILE 7 Detete ME O change [ Addition

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CriY-Si-2iP . CmyY-ST-Zip

s ] pelere ME Ocrange [ Addition

NAME _ i ) : NAME ]

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP CITY-ST-2P

TLE 3 pelete TITE - ’ [Jchange 3 Aodition

NAME NAME

STREET ADORESS ' STREET ADDRESS -

CITY-S7-2P CITY-ST-21P

TITE O Dekete ME O Chenge ] Addition

NAME NAME

STREET ADDAESS s STREET ADDRESS

CITY-57-2IP - CITY-ST-ZiP

TITLE . 1 oelele TITLE S . . - [OChange  [J Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this llhng oas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is rue and pocurate 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 triSted empowered tolexecute thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm H an address, with all otier like empowered,

{—; .
SIGNATURE: ﬂ
SIGNATURE AND TYPE E OF SIGNING OFFICER OR DIRECTOR Date Datime Phonie #




