. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000066682

1. Enlity Name

INIGO ENTERPRISES USA CORP.

FILED

Principal Place of Business Mailing Address 06 HAR - 2 P32 3
9601 SW 15TH ST 9601 SW 15TH ST d g; .
MIAMI, FL 33174 MIAML FL 33174 v T !‘"

I Il

2. Principal Place of Business 3. Mailing Agdress é_ | ["Hm {l] I[III “I[Il

W“

pral ‘-:'ca'onas (11708

14 SAM e
o Apt/af?eg}w {! ‘P ‘L‘"el ('E? Suile, Apt. #, efc. @%N§|

L

t(& State City & State 4, FEI Number Applied For
N r d/éé? Il p C 65-1124721 Not Applicable
Zip CW“W Zp Couniry i ; $8.75 Aaditional
58 [? Z{ﬂ 5. Cenificate of Status Desired X Fee Required
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INIGO, NELSON “TAI M Y 2t ayao

1454 NW 115TH ST. St s O. Box umber i IS Nat Acc bl
MIAML, FL 33181 i<} gg DY BLRC E

N Afipatae FL | *55s 5

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the Siale of Florida. | am familiar with, and accept
the abligations of registered agen

stevad agent and tie f apphcatie. {NOTE: Registersd Agant sigraturs riquirsd when ninstating) CATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Deete ME peest beard Clctange  PT addision
NAVE GAMAYO, TAIMY NAME (M ¥ ey @%’
STAZET ADDAESS | 8813 NW 114TH TERRACE SRETADASS | gy @@ SUu2 (294
CTY-S-2P | HIALEAH, FL 33018 av-s2 | Sqeram@r, L 3>027
TLE [ Delete ME ] crmnqe [ Adaition
g e EI"IFIIJ!'-":'“'—{-'—H:J g
STREET ADDRESS STREET ADDRESS (5 -] £—-1 w08 TH
ST STHET A8 5716/ B 01 006055 ##308. 75
e [ Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE O pelete TITLE [Qctange [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CmY-51-ZP GITY-ST-2P
TITLE O cetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-IP
TINE 7 Detete TIRE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-St-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other fike empowered.

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




