2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000049104

1. Entity Name

VARIEDADES EXPORT, CORP. FILED

2007BEC 10 PH 3: 33

Principal Place of Business Mailing Address ) CaE S TATL
67 YOWRIT STRECT #1308 13148 SW. B4TH CT, --\AL.?/L{-::‘!I.'H(T Ur oMLt
MEMEEARES =336 MIRAMAR, FL 33027 TALLAHASSEE, FLORIDA
T T A
13148 Sw 54 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. By ) _——
12032007 REIN-P. CR2EQ98 (1/07) 7
JL\EJI Y STA B/t H@&T’Tl
City & State . City & State 4, FEI Number T T ==t ¥ applied FA L
Miramar Florida 65-1008148 Not Applicable
Z|§ 3027 Sourgry A &p Country 5. Certficate of Status Desired O ?ge';eslﬁfggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO, MARIAE
13148 SW 54 CT. Street Address (P.0. Box Number is Not Acceptabie)
MIRAMAR, FL 33027
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisleres agent and tive i appiicable. (NOTE: Reglstersd Agsnt slgnaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
« After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [1 Change [ Addition
NAME LOZANO, MARIA E NAME i 4 ljl:l 1 J_ 25133 1 I:I4,_
STREET ADDRESS | 13148 SW 54 CT. STREET ADORESS 1210200 --01052--021 {5000
CrrY-ST-2P MIRAMAR, FL 33027 CITY-ST-2iP "
TITLE [ Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-581-2iP
TITLE [T Delete TAILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P - CITY-S7-ZiP
TITLE [ pekete TMLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
ME [ petete TITLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
T [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add , with a other like empowered.
SIGNATURES 752 D 203 7
SIGNATY AN% OW NAME CF SIGNING OFFICER OR DIRECTOR Dae [ V4 Daytime Phane #

T 7 -

e Bar B ma PR P ol M g e



