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H05000059634.
- FLORIDA DEPARTMENT OF STATE
APPLICATION © .
FOR Secretary of Stote F g L & D
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P01000045741 O0SHAR 10 PN 5: 90
1. Corpumtion Name
QU ca.,
C.EF. CDl’p. _r_;i.:,lc.'.'.: RN fJ ]/AJ."
| EINSTATEMENT D
Principal Place of Business Mailing Address %
3. Date [ncorporated or Qualificd | 3a. Date of Laat Report
. 5712001 212002

2. Principal Place of Business 22, Matling Addrcss d. FE] Number Applied For
21] 12) Crandon Boulevard 26 | 121 Cranden Boulevard 65-1100993 Nat Applicable
- Suite, Apt. &, ete. nite, Apt. &, cte. $8.75 Additiona)
;1 Unit 249 Unit 249 5. Certificatc of Simtus Desired [ ol w“:""“
City & State City & Stzte 6. Election Campal gn Financing $5.00 May Bc
23 | Key Biscayne FL 28 | Key Biscayne FL Trust Fund Contribution 0 Added 1o Foos

Zip nty ip nty 8. This corporation has liability for intangible tax under
24 33149 Dade 2y | 33149 o | Dade £ 199,032, Florida Statutes  [Jyey [ No

9, Name and Address of Corrent Registered Apent

10, Name and Address of Now Registered Agent

g1 | Name
Lizabeth F. Calvo

82 | Street Address (P.O. Box Number is Not Acceptable)
328 Crandon Boulevard

B3 [ Suite 226

R4 City
Key Blscayne

ax |Zip Code
FL | 33149

amn famiSiar with, and acy

11, Purguant 1o the provisions of Sections 607.1 308, Flartda Sttutcs, e Ahove-named corpomilon submits this fstement for the pUrpose of Changing |t registored OIYic of
registered agent. or baty, in the Swmte of Florida.. Such change wos authorized by the ¢corporation’s boord of dircetors. I hereh
L‘ynunbilydom of, Sectian 6070503, Florida Stetutes.

2/2

y /nccpl the sppointment as registered pgent §

SIGNATURE 9 t Lizabcth F. Calve by K. Sartia as attomoy-in-foct 20058

Stgatare, fiped ¢ prineed name of regiatzned Rpent and sile if agpitenble. (NOTL: Rogiritred Agent algantors roguintd whe rffisiart DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President, Dircetor [ ]DELETE | 10 7rLE Change [ ] Addition
NAME Cerlos Antonio Cifuentes 1ZNAME
STREET ADRRESS | 13075 SW 112 Avcnue 1.3 ATREET ADORESS
CITY -8T.2IP Miami, FL 33186 1.4 CITY.ST-ZIP
TITLE Vite Prasident, Director [LJDELETE zivime [L]Change  [JAddition
NAME Jeannette Dugue Estrada de Cifsentes 212 NAME
STREGT ADDRESS {13075 SW 132 Avenue 2.3 STREET ADDRESS
oOTY-ST-ZIP Miami, FL 33186 14 CITY.ST. 2P .
TITLR {JDELETE | 1.1TITLR L Change [_}Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QTY.§T-ZIF 34 OITY-ST-ZIP
TR CIDELETE | 4.4 TTTLE T |Change  [] Addition
NAME 4.2 NAMB
STRERT ADDRESS 4,73 STREET ADDRESS
oTY-5T-Z1P 4.4 CITY-3T-ZIF
TITLE [(JDELETE | siTiTie [ Change  |_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZTP 5.4 CITY-ST-ZOP
OB OoceLere [ermm= [Jehange [_}Addition
NAME 42 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-ZIP ¢.4 CITY-8T-ZIP

14. I do hereby certify that the information suppliod with thia filing does not quallfy far the cxemptlon stated in Section 119,07(3)(1), Florida Statutes. [ further certify that the
informmtion Indicated on this snnual r&port oF supplemontal anhual rcport ia rue and accurota and thet my slgnature shall have the same legal cffect os If made under oath:
that I am an officer or director pf the carporation ar the receiver or trustee empowered! to execuic this report as required by Chaptér 607, Flarida Statutes: 2nd chat my namx
appears in Block 12 or Block 13, /pn stiachment with an addreax,

s/7] 2005

] 1 Dwptime Penne 7

LCarlos Antonio Cifusntes by K, Sarrin ar attorney-|n-fact
SIGNATURE TENATURE AN} 1Y FED OR PRINTED NAME OF IGNING OFVICHR OR DINECTOR Tt
HO5000059684
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