e SPVRGYEL
2004 FOR PROFIT CORPORATION )

REINSTATEMENT L

T # P01000012220 .
DOCUMENT # 0T 26 P 28

1. Entity Name
EL VACATASO CUBANO, INC. .
Aty ”TP:[
secRel 08 STES,

Principal Place of Business Mailing Address [N .LJ\H&SSEE
1340 SW 57 AVE. 2840 SW 76 AVE. (REAR)

MIAMI, FL 33144 MIAMI, FL 33155‘ ﬁEﬁNg’g@ﬁTEgﬁéEP\ﬁ? 6}‘{ i

N0 AT

2. Principal Piace o! Business 3. Mailing Addres§
36 wivkleg pve 51| 4036 wirKler pue 7 2
Suite, Apt. #, etc. Suuteﬁz;#j-eom./ 10052004 REIN-F CR2E098 (6/04)
Cily & State City & State 4. FEl Number Applied For
- HYERS , FL ,ﬁ'/i AYekS . FL NOT APPLICABLE Net Applicable
Z% 3 q / ér COWB e e Z:% _391 / é Countz ee §. Ceriificate of Stalus Desired O ?g'ggqﬁ':::io"a]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
—_— - .- _— e— . . Name . T ey -
LOYOLA, ILEANA Loyslo =  “Dleaira
2840 SW 78 AVE. (REAR) Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

4036 winkKler Hue. EXT #2000/
Ok ilye kS FL | %o,y

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

the obligations of registered agent,
SIGNATURE vPsbh %‘-& \m et e Love /gc ‘ Jo-¥od

\Sgna:ufe, typed or printad namea of regstared agent and titla if aﬁcanie. {NCTE: Asgl Agant 8ig) = DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fes will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [T Delets TITLE Pb B Change {7 Acdition
NAME SANCHEZ, GABRIEL C NAME Cabricl O Sanche z
STREETADCRESS | 2840 SW 76 AVE. (REAR) STEETADDRESS | /03 @ L i AD Klee Ave. E)f‘f‘ H 2o/
Ciry-8T-2IP MIAMI, FL 33156 CITY-5T-2IP - Hreks  Fi 3329/¢
™e VPSD 2 elete e VPbs b [ Ctangs (] Addilion
NAME LOYOLA, ILEANA NAME r{eana_ [oyo la
STREET ADDRESS | 2840 SW 76 AVE. (REAR) STRETADURESS | 4/07 3, (0 (8 ,{( eg ave Ext- 2ol
CN-STZP | MIAMI, FL 33155 avstwe | gt yersS  FL- ZEB3 P
TImLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ nelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-sr-zip
me L oot e T 1 e 1 Gy DA

‘,l-:,-» _I"- __- - - .-.-_- "r wfeoke r

STREET ADDRESS STREET ADGRESS 12640101 3--009 150,030
GITY-ST-20P CITY-51-2F
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-st-2p EiTy-5T-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer ¢r director
ol the corporation or-the raceiver or trlistee empowered 0 execuie this report as required by Chapter 607, Florid Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an addjess, with all other like empowered.

n aachment weh a1 s, i
g o ~
SIGNATURE: - - 0-50Y  239-279Y~3Y3%
= ~  SKiNATURE AND TYPED OF PRI NING OFFIGER OR DIRECTGR 0 Data Daytme Prone #
ZoT T moT e
= e S v =
2 It §
% It
' VS N



