l‘/

as

2008 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P02000088000

1. Entity Name

LOPECANO, CORP. 08 KPR -1 AMIi: 05

2o CHETARY UF STATE

Principal Place of Business Mailing Address iLLLAHASSEE. FLORIDA

1895 W FLAGLER ST, STE. 265 1895 W FLAGLER ST, STE. 265

MIAMI, FL 33135 MIAMI, FL 33135

B LRI R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03272008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

03-0480481 Not Applicable

ép Country Zip Country 5. Certificate of Status Desired ad Ei.;i‘ﬁ?g;ﬁonal

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registarad Agsnt

LOIACANO, FERDINANDC
1895 W FLAGLER ST, STE. 265
MIAMI, FL 33135

Name | o 1 A@ A MO FeebivANDD

Street Address (P.O. Box Number is Not Acceptable)

1935 W F(asgler = #201-265

Y 1 A FL [ %5135

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Loy Atdwo FEeprvAnDo 02-23 200 %

lead agen a‘nue it appsicadle

(NOTE: Reg Agant sk whan

) DATE

FILE NOW!! FEE )S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITE (v} K] Delee THILE [ Crange [ Addition
NAME LOPEZ, GUILLERMO A NAME a j 1 E’. 1 ?TE; |BB

STREET ADDRESS | 780 NW 42 AVENLUE #420 STREET ADDRESS i 14 |:| E 0 1[]1 :|4 *;3["3 . UU
CITY-ST- 2P MIAMI, FL 33126 CITY-ST-2IP

L D O Delete e D B Change [ Actition
NAME LOIACONO, FERDINANDO NAME Loi AC Avo ]:G g TN A“D

STREET ADDRESS | 780 NW 42 AVENUE #420
CITY - §T-2IP MIAMI, FL 33126

STREETAOORESS | 4 S () p(_a:caea/ k20| ~
ovstk M ijAsM £ 2D l—f 2es

TIME D {J Delete
NAME FOCK, BIRGIT

STREET ADDRESS | 780 NW 42 AVENUIE #420
CITy-$1-2P MIAMI, FL 33126

TLE D PR Change ] Acdition
NAME FoC Bl T

SRETARESS | |8 & (o Elayles C_‘p'f' 201 26
ciIry-§1-21P H/ A FC >3 1 H$

TITLE D O oelete
NAME LUIS, CARMEN L

STREET ADDRESS | 780 NW 42 AVENUE #420
CITY-5T-21P MIAMI, FL 33126

T S Change [ Addition
NAME LU & Cosme
smesTaooRess ({82 S W F(a-d»Qn-( %@ #2201 "2—6S_

avsi-zp (4] A ] ELDHILRS

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-87- 2P CITY-ST-ZIP -

TITLE " [ Delete TITLE 3 Addition
RKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repo e an
of the corporation or the receivere

changed, or on an attachmen

SIGNATURE:

it aff olh

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
USteer8mpowired to qrecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

LovAcavo TEr9pImAN DD 03-23-200&

=
SIGNATURE AND) PRINTED Nﬁﬁ OF SIGNING OFFIGER OR DIRECTOR Date Daytma Prone #




