o : AN .

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000035779 "

1. Entity Name

FILED

COLMEX USA GROUR, INC. 05 FEB 28 PH l| 3.’
Principal Place of Business Mailing Address TASLELCEE IA i T Ot 3 fATE N
SO HOLLAEOE-BEB-SHE36) —3446-HOLNOOB-BLYB-SUHFE-360 HASSEE. FLORIDA
HoHHWEeE-H—23302H— —HOHYWEBE-F 33021 ——
" (e
RS, Dwivens iy O, 12851 VE 29™ Ayenue
T TRuite, Apt. #, elc. Suite, Apt. #, elc.
02152005 REIN-P CR2E098 (6/04) /)7@
Ne. 90D {
City & State City & State 4. FEl Number Applied For
fuvie F L Auepturn. FL 65-1094006 Not Applicable
1 Zip_ T . Country | @e Country : : $8.75 additional
|-33 324 - ushn . 23170 “OSA . -~ 5. Cerfificate of Status Desired [ Feo Required .
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name
ROTH, LEONARDO A
%ROTH, ROUSSO & DARRACH, P.A. Street Address (P.O. Box Number is Not Acceptable)
AT HOEEYBEVDTSTE S50 1
FOTLYWOOS FE—3%02+— 18351 DE 29™ Auewve Sle TG00 .
City i Zip Code
4 AvepTuep FL [ “5%930
8. The above named enlily subgfils this statement for the purpase of changing ils registerad office or regisiered agen, o both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisleféf ent. / j’
; i 00y -
SIGNATURE LQOU peoo AL {aka 02/72
Signaiure. typed or pnnted name of registerad agent and ttie il apphicable. (NOTE: Registersd Agent signaturs required when relnatating) DATE,
' NSTATENENT 2725
FILE NOW!I! FEE IS $900.00 ' EEENS?R E E 1
0 OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THiE PVST O Detsto WL ’ PT Change [ Addition
NAME CITCIOGLL, EDUARDO MAME . . .
STREET ADDRESS |-40%33-LENOX-RE e smeeTanoress | 2204 5. Uurucn!-ny Orive
Onv-sT-2p | COORER CITY, EL 33026 — CAIY-ST-2P Davie F. 33 32y
TILE [ Delete T 7 [ ohange [ Addition
NAME NAME — - - oy g g Sy
PRI S - L I s
STREET ADDRESS STREET ADDAESS s = T T
env-5T-2p orry-sT-2° U215 05--01007--023 400, 10
TITLE 3 Delete TINE [ change 1 Addition
MAME - HAME - : - -
STREET ADDRESS STREET ADDRESS
CITY-SK-2IP CIFY-ST-2P
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
THLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ui-0? CITY-ST-7P
TMLE O oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P Py / CHY-ST-2P

12. | hereby certify that the information sdplhd wi
indicated on this report or supgTgiie
of the corporaticn or the recgdived op
changed, or on an altachrpl

SIGNATURE:

this filjhg does not qualtly for the exemption stated in Section 119.07(3)(i). Floricla Stalutes. | further certify that the information
fepolis true accurals and that my signature shall have tha same tegal efiect as if made under oath; that | am an officer or director
ba ginpowereg o execule this reporl as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Blogk 11 if
Gdgfass, with thar like empowered. .

, Fdusedo C ﬂ‘cto'gjul. ﬁzes:deuf' 0-‘-'/1-?/“ ﬁis‘v)lﬂ’- 7493

SIGRATURE AND TYPED OR PRINTLD NAII%)F SIGNING OFFICER OR DIRECTOR Dayoma Prona ¢




