™

APPHUveL
2006 FOR PROFIT CORPORATION A_‘Nu
REINSTATEMENT | FILED

DOCUMENT # P01000020104 oM 5t 12
1. Entity Name 07 JAN -2 :
BOTERO LUJAN, INC.
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
6770 INDIAN CREEK DR. 6770 INDIAN CREEX DR.
APT.TO APT.TO
MIAMI BEACH, FL 33141 US MIAM! BEACH, FL 33141 US
T v SO AL

Suite, Apt. #, slc. Suite, Apl. #, elc. 12292006 REIN-P CR2E098 (11/05)

City & State City & Staie 4. FEl Number Applied For

65-1085908 Not Applicable
Zip Couniry @p Country 5. Cerlificale of Status Desired [} $8.75 Auditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LUJAN, JORGE B
6770 INDIAN CREEK DRIVE #T0 Slireet Address (P.C. Box Number is Nol Agceptable)
MIAMI BEACH, FL 33141

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE .
Srgnature. typed or priated name o regrstered agent and title If apphcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete L [ crange (] Addilion
HAME LUJAN, JORGE B MAME
SIREET ADDRESS | 19370 COLLINS AVE PH #3 STREET ADDRESS
CHY-S1- 0P SUNNY ISLES, FL. 33160 CiTY ST 2P
HILE S 7 Delete TILE [] Change ] Addition
HAME GOMEZ, LUZ A NAME — .
TOODII2E4559 7
STREET ADDRESS | 19370 COLLINS AVE PH #3 SIREE] ADDRESS 1/ '—p"{]? DIDD,‘ Dnl **SUG 0
Civ-si-zP | SUNNY ISLES, FL 33180 CiTY ST 2P 105 2 - LA
LE 7 Delete THLE [ Change  [C] Addition
i REINSTATEMENT 06 oc
STREET ADDRESS SIREET vt N S A EME O 6
CITY-53.271P Ty ST-2P poadieZ A r
1LE [ Delete TIme {7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§1-21P Ciy-Si-ap
11LE 1 Detete 0L ] Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P GITy-S1-2Ip
TiTLE [ Delete Time [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDHESS
CiTY-S1-2Ip CITY 51 4P

12, | hareby certify that the inlormalion supplied with this filing does nol gualify for the exemptions contained in Chapter 118, Florida Slaiules. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to executs this repart as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed. or on an allachmeant wih an address. wilh all other like empowered

SIGNATURE: B A ,PRES. / 7,]/,0 Jou

ATURE AgfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Dayire Prone #




