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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
03 APR 28 AM 8: 52

CORPORATION M FLORIDA DEPARTMENT OF STATE SECRETARY OF STAIE
REINSTATEMENT Secretary of State TALLAMASETE. FLURIDA
RIVISION OF CORPORATIONS =i IR 2 e
DOCUMENT # P01000028649
1. Comoration Name
Lalesa Corp.
2. Principal Offios Addreas 3. Mailing Office Addrass =\ ,0%
2457 Collins Avenue 2457 Collins Avenue : ﬂﬂéﬂé'
Suite, APL. # ete. Suite. ApL. ¥, eic. .
- Quali
Apt 1705 Apt. 1705 b e e 3120/2001
City & Stere City & Staw . :
Miami Beach, FL Miami Beach, FL S B Mot Y ot
Zip Country Zip -Caunuy ry
33140 USA 33140 USA CERTIFICATE OF STATUS RESRED [7] R
7+ Noame and Addraas of Curront Registerad Agsnt
™ Albert J. Xiques, Esq.
Sirear Address (P.O. Box Numbsr is Nol Actaptapia) i
’ 101 Madeira Avenue
Suite, AR F, BIE,
il Stat Zip Code
’ Coral Gables FI: 33134
e—— . _—/ A—— g
8. 1, being sppointsd the ragi AL the, :Tm wyém‘m B [AMINGE With and acoept the abligations of saciion BOT.0606 o 17,0503, F.5. H
ﬁ%‘:&“ I\gm ) Bats 4/22103 §
| RBGTETERED AGENT MUST SIGN .
e R e e el — AN R —
B. Names and Stresl Aodresses of Each OHfiser and/or Diredtor (Florida nenprofit corporations must list #f least 3 diroctars}
Titlos Ofters oo bireciors e e B Gity / Stats | Zip
P Jose Lacal Beares : 2457 Callins Ave #1708 Miarni Beach, FL 33140
VP Jasaefa Lera Briz de Lacal 2457 Collins Avenue #1705 Miami Baach, FL 33140
vP S | Juan Caros Lacal Lera 2487 Colling Avenue #1705 Miami Beach, FL 33140
AS Albsrt J. Xigues, Esg. 101 Madeira Avenus Coral Gables, FL 33134
ety i e A — i —
40. 1 cortify tsat | am an affi i o e mcshret of frusles cmpowerad o gxeeuts Lhis application =: peswinad for in cnapmr BOT o 617, F.S. | furthar conify that when Ning
i mistEBman) ARl rosandn for di has begn at d, Ihe carporate nama salisfies the raqui af ion GOY.0401 or 817.0401, F, 8., that all [ee3
owad by the carporation 0 pakd and the names of individusits iisted on thi fofm da not Quality for an Bxamphon under aoction 118.07{23XH, F.6. The information inditated
on this applicatian is tru r:to, and my signaturs shajl huve 1he same legut yMact as f made undar cath.
SIGNATURE: 4/22/03 305-728-2290
AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DCala Ditvlma Proms & -
e —

Ea Aon Ko, SDIDDCITBG( 5 &
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Phone : {305)377-1000
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