-

“ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000020104
t. Entity Name F‘LED
BOTERO LUJAN, INC. -

A OEC3) A 839
Principal Place of Business Mailing Address " . 1!«\ L
6770 INDIAN CREEK DR. 6770 INDIAN CREEK DR. AT ! A
APT. TO APT.TO TALLAHASSLE FLORID
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US

Suite, Apt. #, etc. Suite, Apt. #, etc. I ﬁlN&MTE%@ N@7

City & State City 8 State 4. FEl Number Applied For
65-1085908 Not Applicable
Zip Country Zip Country » i $8.75 Additionat
5. Certificate of Status Desired (0] Feo Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name

LUJAN, JORGE B

6770 INDIAN CREEK DRIVE #TO Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

Gity FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep?

the obligations of registered agent, d\m
o
SIGNATURE ﬁ 17-'l 1 } 7
Signatus
»

nmdlagﬂﬁuadaguﬂwm\unmnluﬂe HOTE: Registersd Agen Slgnature recutred when relesiatng) ohre '
FILE NOWIII FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did nct receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deete TITLE [change  [J Addition
HAME LUJAN, JORGE B HAME 1 L T e I
STREET ADORESS | 19370 COLLINS AVE PH 23 STREET ADDRESS 273 = 1;-—’ T ;—r»— e TEE

&5 I' u {—— 1035005 #1580, 00

CHY-ST-2P SUNNY ISLES, FL 33160 CIY-S7-2P
TIMLE S [ Defete TMLE 3 Change [ Addition
HAME GOMEZ, LUZ A HAME
STREET ADDRESS | 19370 COLLINS AVE PH 23 STREEF ADDRESS
Gry-§t-ap SUNNY ISLES, FL 33160 CITY-Si-ZIP
TMLE [ pelete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete THLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TELE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 paiete THLE [J Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin 3 does not guality for the exemptions contained in Chapter 119, Florida Stanstes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M PRES. 12/1]0

E AND JFFED O PRINTED NAME OF S/GRING OFFIGER OFf DIRECTOR 7 e Daytme Phone #

7

. B.Miched DEC 2 1 20m




