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1. Corporation Name

e oo, Corp. BB ISTATEMENT 0203

Rinining ;'"-;f B RN
=004

2. Principal Office Address 3. Mailing Office Address AR08 1] 00, 00
226 NE 56th Street 226 NE 56th Street
Suite, Apt. #, etc. Suite, Apt. #, efc,
. 4. Date Incorperated or Qualified
To Do Business in Florida 06/25/2001
Clty&Stale o . . City & State - R = - = R
. . . 5. FEI Number Applied For
Miami, Flol Miami, Florida
ia rida . 651115754 Nol Applicatie
Zip Country Zip Country 6. 8875
33137 U.S.A. 33137 USA - CERTIFCATE OF STATUS DESIRED (] A A
7. Name and Address ef Current Reglstered Agent
Name .
Leonardo Saldivar .
- Strest Address (P.O. Box Number is Not Acceptable) N ’ g i
: - 226 NE 56th Street Sl L e
Suite, Apt. #, Etc,
5 R A Y A L ‘
' .. i BT A F RYAC G 2 e S YL A
; . . ity 0 P R T R ' -_JZip dee “',Lr L ,I.K '| . , ) L:,U"\ !
eI YeMiamis, * 583437 s e
8. I ﬁéing ':;b;;ointed‘t'ﬁ;re jajered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
.Signature of— - . - - e e e e m ..! - . -
Registered Agent)‘ " Date 04,28/2003
ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florita nonprofit corporations must list at least 3 directors)
! . Name of - . ' Street Address of Each : . ’
Tides Officers and/or Direstors Officer and/or Director City / State / Zip
PD Leonardo Saldivar 226 NE 56th Street Miami, Florida 33137
X gL:%\i\“
AY
- P R e e AL SR S BT ’ L
- L

10 I carlrfy !hat | am an offoer or dlrsctor or the receiver or trustee empowsred ta execute this application as provided for in chapler 607 or 61 ? F -3 funher certify that when filing
this remstaternent appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617,0401, F.5,, that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not gualify for an exemption under 8eclion 119.07(3)(). F.5. The infarmation indicated

on this application is true ang.accurate, and my signature shall hava the same legal effect as if made under oath.

04/28!2003 (786) 556- 8938

Date Daytime Phone #

CR2ED81 (10/02)



