"' 2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000001495~
1. Entity Name -,
BIOMOL LATIN AMERICA, INC. . '
66 v 1 SR

Principal Placa of Business Mailing Addrass c B
9990 NW 14 STREET 9990 NW 14 STREET __.\,._\...‘
109-110 109-110 RS :
MIAMI, FL 33172 MIAMI, FL 33172 L4
2. Principal Place of Business 3. Mailing Address ﬂmwl@ ﬂW

Suite, Apt. #, atc. Suita, Apt. #, etc. 10272006  REIN-P CR2E098 (11/05) 6 (O

City & State City & State 4. FE| Number Applied For

65-1065920 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ggzesqumm'
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registered Agent
Name

HUERTAS, SAMUEL N
1982 SCHOONER LANE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

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

SIGNATURE ﬂp /! / o i{g [

Sigrashure, typed or printed nosme ol regrstoned ageni and btle it applicable. e
1 V.

FILE NOWT!1 FEE IS $750.00 '
After January 1, 2007, Foo will bo $500.00

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD O Deets TmE Jchange [ Addition
NAME YUNIS, CARLOS MAME g e 4 gy e 4 —

SIAEET ADORESS | 9990 NW 14 STREET STREET ADORESS A f?j!’:liy—_—li"l_] 1;1{85'»'5:' }-_—:J,t' 1 ;
omv-sT-zP | MiAMI, FL, 33172 CIPY-ST-2P R AR T & TS TR
TME O belete TME [JGhange [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-5T-2P

e O petete TME O ctarge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-S1-21P

e [ Deleta e [JChangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TILE [ pelate THLE [J Changa [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TmE [ Detete TILE [ Ctange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-ZIF CITY-ST1-21P

12. 1 hereby certify that the information supplied with thi not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is trye and accurdte and thal my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or trustee empowdred to exsetuld 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 addrass, witl} all othsr like gmpowered.

SIGNATURE:

BpS 47 F 34k I

SIGNATURE AND TYPED CFf PRINTED NANE.OR'S OFFICER OR Date Daytime Phone #




