. 2004'FOR PROFIT CORPORATION

REINSTATEMENT - :
DOCUMENT # P020001g ’372 i g
1. Entity Name ol ) o — :
199 OCEAN LANE DRIVE, UyT 605, INC. : Bl - Rl C -
199 Dlean Lone. Diil/& Lo 56 S ,ﬁnb == 0L NOV 27 PM 303
Principal Place of Business ) Maiting Address :
199 OCEAN LANE DRIVE, (INIT 505 199 OCEAN LANE DRIVE, UNTT 505 g:{‘:".-f_f‘ .;f' T
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 Al _.‘ o
I | TR
2. Principal Place of Business 3. Mailing Address
_ Suite Apt. # etc. B ) Svite, »f\pt. #, efc. B 10132004 REN-P CR2E098 (5104)
ity & Stalo Tty & State A FE Namber ' Applied Far
65-1160413 Not Applicable
ze Courtry op Country 5. Certflicate of Stalus Desired [ §£;§, Additonal
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
' Name
JORGE E. OTERO & ASSOCIATES, P.A. : :
75 VALENCIA AVENUE SECOND Street Address (P.O. Box Number is Not Acceptable)
“SECOND FLOOR— -— R — S — — ———t
CORAL GABLES, FL. 3314
City F L L Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and atcept

the obllgatms of rfjlstered a?gm |
SIGNATURE ?
Skpwhwe,

uerdwmwnbiwm. (NOTE: Agent sigr when ) DATE

Fll.Emn FEE I8 $750.00
mmm1.mmwlhsmw

10. GFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11, —
TME D 7 [ oetee ThE 0 thge [ Adgition
NAME POCATERRA, JULIO HAME g e~
STHEET AD0RESS | 189 OCEAN LANE DRIVE, UNIT 505 | s L3I0 R =k =1= [
CNv-S7P | KEY BISCAYNE, FL 33149 arvesiaP 1051804 --01057--015 #3750, 09
UTLE 1 petere TIE CJchange [ Acdition
NAME T NAME
STREET ADDRESS i SYREET ADDRESS
oeste. [ CTY-ST- 2P »
LR O betete e Clonnge [ Addition
1. IR L B NAME v .
sweTaiess | . DR STREET ADRRESS :
CITY-ST-2P Ciry-ST-2p '
e 7 Detete TME . [dcnange [ Addition
NAME Nmr.
STREET ADORESS {— — . e e - .~ . | STREET AXRESS
CY-ST-2P cmr 5T- ﬁP”‘;“" ,
e 1 Delee TE
MAME ~ o M e NAME -
STREET ADURESS STREET ADORESS Ceme o - . .
CITY-57- 2 CATY-ST-2P '
s 7 pelete TmE Olcrange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADORESS ) ) I
CTY-ST-2P - ~ OITY-51-2P :

12. | hereby cemz that the information supplied wit 0 or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplementat rgpe rate and thar my signature shall have the same legal effect as if made under oath: that | am an officer or director
nf the corpmahon of the receiver of frusfte e : edto efecute this i#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§f

" TR

SIGNATURE..

Cats ZN




