VY W oot ‘? @
| : FLORIDA DEPARTMENT QF STATE ~ 9
APPLICATION N o e
FOR Secretary of Sta - -
REINSTATEMENT . = ° DIVISION OF CORPORATIONS FILED

DOCUMENT # 0] 660] 071208 OLFEB26 AM 9: 23

1. Carporation Name
. STCRETARY OF STATD q
506 Ritz, Inc. AN i 1.(“_ :'T _":"P 3 ’i\.'"\l i Q

Principal Place of Business Mailing Address L

3. Datc Incorporated or Qualifiod| 3a. Date of Lust Repornt
11/6/2001
i 4. FEl Number Applied For
2 X‘un:ipaJBPlue :ulf iusinus :: Mailing Address 651150504 o Agaieals
e $8.75 Additional
Suite, Ap. 4. sie. S_“T*’ Apt.#. sie. 5. Certficats of Staus Desired () 218 ALCH
27
j i i i Be
ity &3 i 6. Election Campaign Finencing $5.00 May
o &'Sm'c %Y & S Trust Fund Contribution U1 Added 1o Fees
23' T Zi County 8. This carporation has lisbility for intangible tax under
ol comy i 5 199.032, Florida Statutes [ yeq [ No
?‘] 2 : rﬁl = f New Registered Agent
9. Nume and Address of Current Registered Agent | 10, Name and Address of New Reg gen

81| Name
Julio Mmgua
82| Street Address (B

B3! Saitc 206
City &8s | Zip Code
o M Miami FLJ 133131

I — i . 8 - e, - fhice
11. Pytsuant to th ns of Sections 607.1508, Florida Statutes, the above-named corpoTation submils this statement for the purpose of changing its registered o
url rsgi::ar:d?gcn or\;m;. :‘nome Statd of Florida, Such change Was suthorized by the eorporation's board of directors. | hm:g; accept the appoipupent as regisiered
ngent. [ am farniliarhwich {nd ageept b%:u{'@s of, Sectiop 607.0505, Florida Statutes.
{

Julio Manguan 2/25/04
_SIGNATURE SI04Rury, 1yped or printed name of roglstecod agent aod title if qpplfﬂblﬁ (NOTE: Repisternd Ageot rignsture raguired when relnpatng) DATE
12 |/ OFFICERS AND DERECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b (JDELETE | 111mE _ O Change [] Additlon
NAME Andres Caro L2 NAME CSLIOOI0g TER 1
STREET ADDRESS | 1428 Brickell Avenue 1.3 STREET ADDRESS U3/ 15/04-~01057--010 #*150. 00
| CrTY-STZIP Miami, FL 33131 LA CITY-ST-2IP
TME D () DELETE | 2.1 TITLE (] Change [ Addition
NAME Carlos Fita 2.2 NAME ~ —— — -
STREET ADDRESS | 142§ Brickell Avenue 2.3 STREET ADDRESS UB%%‘}E‘AE&E&'—?_IDEB }*'?S'D oo
CITY-ST ZIp Miami, FL 3313) 24 CITY-ST ZIF ! .
T (I DELETE | sutmis (] Change [ Addition
NAME 3.2 NAME SO00ZIN4 PES 1D
l&‘i’ﬂ;‘ ;Emm 3.3 STREET ADDRESS 03/15/04--01057--017 #%3, 75
ST 3.4 CITY-5T-ZIP
TITLE [0 pDELETE | 41 TITLE (7] Change [ Addition
NAME 4.2 NAMR
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-Z1p 4.4 CTI'Y-ST-ZTP
LB (O DELETE | sa1rme [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZTF 5.4 CTTY-ST-ZIP
TITLE (_JDELETE [ 6. TITLE [ Change [ Agdition
NAME 6,2 NAME
STREET ADDRESS 6.3 STRHET ADDRESS
| CITY-ST-Z1p 6.4 CITY-ST-ZIP

14. [ do hereby certify
the information indicy
aath; that [ am an offic
Ty hiame appears in Bl

SIGNATURE

t the infarmation supplied with this fing does pof qualify for the exemption stated in Section | 19.07(3)(1), Florida Statutes. 1 further certify that

of this annual report or supplemental annual rcport g tras and accurste apd that my signature shall have the same lagal effact as if made under

T diyectpr of mﬁpmmion or the receiver of trustee smpowered 1o exscute this report as required by Chapter 07, Florida Statutes; and that
addrey,

12r Blucg& néuimrl%mcm with ;angu:r_‘ s arommey i act ’%PS lO\-{ OS"_S‘?)— 8 XKC]'

AND TYFRD OR PRINTED RAME OF SIGNING OFFICIR OR DIRECTOA Dayiime Phone #




b
‘\i

Florida Department of State
Division of Carporations
409 East Gaines Street
Tallahassee, FI. 32399

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. $150 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

20013

Please waive the late filing fee and treat the company as never being administratively
dissolyed. Thank you.

. TG L Y,

TV art as attorpey In fact U
Name: es Caro
Title: Predident

Date: Q\iQ S\Oq




