PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D
3\ FLORIDA DEPARTMENT OF STATE

3 Secretary of State N JH ~q
DIVISION OF CORPORATIONS b

CORPORATION

RElNSTﬁE&

DOCUMENT # P01000115123

4. Corporation Name

EAST WEST, CORP.

2. Principal Office Address 3. Mailing Office Address — ﬁ ONZNESSO0T
. . LB K

3 . Pine Istand rd. 3 8. Pine Istand rd. 06/03/03--108F 021 ##150.00
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ _

410 410 .- ?3‘3?33.5::2?%2{&%‘;“"“ Dec. 05 2001 I
Clty & Stata i e Gl & Siate . 8. FEI Number Applied For

Plantation Plantation 65-1157948 Not Applcatio
@ COI-II'IW zp coum'y 6. 53 f5 Additional Fee requirec

i‘ 33324 U .S.A 33324 U-S.A- CERTIFICATE OF STATUS DESIRED D “10' a Certiticate of Status

7. Name and Address of Current Registered Agant

me
Jorge Yvan Horna
Street Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, Et{:;o\

3 S. Pine Island rd.

City State | 2ZIp Code
Ptantatign FL | 33324
8. |, being appointed the reglstered W e,Tmea corporagn, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.8.
e~
Slgnature of
Regsiered Agent b 06/04/03
: REGISTERED AGEf MUST SIGN
R A ——
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Ofﬁcors'::g}eordmrechrs mm:? S:rsghr?] City / State / Zip
P Maria Pia Roccatagliata 6771 S.W. 55 ST. Miami FL 33155
V.P.  1Jarge Yvan Homa 3 8. Pine lIsland rd. Plantation FL 33324

10. ! certify that | am an\cfficer or dirS5tpr or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. 1 further certify that when filing
i app eson for dissolution has been elfminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees

owed by the corporatid paid amt-the parmes of Individuals listed on this form do not gualify for an exemption under section 112.07(3){i), F.S. The information indicated

Onmisapa[mbcmla ogate, igrtature shall have the same legal effect as If made under oath.

SIGNATURE: Jolee V., \AOR}JD‘ Cb\ 4103 (0\543'5“\? Huap,
SIGNATU@.\ND TYPED OR PR?*D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A S,

- T

e é/:;

CR2£081 (10/02)



