! 4

APPLICATION
FOR
REINSTATEMENT

Sccretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Dase 147

FILED

DOCUMENT #

1. Corporation Name

FOL000H] § 2 5p

Inversiones BKB #1002 Inc.

0L MAR -2 P12 37
SECRETARY OF &
TALLAHASSTE, 11

Principal Place of Business

Majling Address

3. Date Incorporated or Qualified | 3a. Date of Last Report
2/271/2004
2. Principal Place of Business Za. Mailing Address 4. PE] Number ] Applied For
21| 1428 Brickell Avenue 7% applied for Noi Applicable
Suite, Apt. ¥, otc, Suite, Apt. 4, etc. . ) $8.7% Additional
E. Suite 206 7] 3. Ceniificate of Status Desired [ Fee Required
City &VSuu.a City & State &. Elcction Campaign Financing $5.00 May Be
23] Miami FL 8 Trust Fund Contributjon Added 10 Fees
Zip County Zip County 8. This corperation bas liability for intangible tax under
2_‘] 33131 25 m ?Iﬂ 5. 199.032, Florida Siatotas [ Yes [J No
9. Name and Address of Current Registered Agent 10. Nume and Address of New Reglstered Agent
81 Nnme
Julio Manguart, Esq. Julio Manguart, Esq. -
1428 Brickell Avenue, Suite 206 g2 Street Address (P.Q. Box Number is Not Accepiable)
Miami, FL 33131 ' Manguart & Assogiates P.A.
83| 1428 Brickell Avenue, Suite 206
ga; Gity 85 | Zip Code
L \ Miami FLT 33131

11. Pursuant to the proji
or registered agent, or
agent. | am familiar wi

and

the above-named corporation submits this staternent for the putpose of changing its registered office

off{Scction 607.0505, Florida Statutes.

sions of Sections 607.1508, Florida Ststutes,
th, injhe State fl rida, Sych change wag authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
cept the %i ti j

SIGNAYURE Julic Manguar, Esg. Q\ 200M
Signanar, (gped of prinred name of rogisiered Apent and title if applicabls (NOTE: Registered Agent signature mequlred when [ '
12, OFFICERS AND DIRECIGRS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (JDELETE | tITITLE ) Change [ ] Addtion
NAME = BRUNOZZ}. GEANNA 17 NAME C!DD?}FI*“!\'-_;‘SS-:'-?
1 - ] ) Eonl ] iy
STREET ADDRESS ‘14‘28 Bnckeli Avenue 1.3 STREET ADDRESS HD%S _,.'-14___8“3,-?__014 ’i!*':‘ﬂﬂ DU
CITY-ST-ZIP Miami, FL 33131 L4 CITY-ST.ZIP Lz Lo ] ¥REIUL,
% D ' [J DELETE | 21TITLE ' [ Change [ Addition
NAME IADE, CLAUDIO 2.2 NAME
STREET ADDRESS 14?8 Brickell Avenue 23 STREET ADDRESS ]
| aTY-stzip Miamj, FL 33131 2.4 CITY-ST-ZIP |
TITLE (I DELETE |} 2.1 FITLE [] Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS A
CITY-ST-ZIP 3.4 CITY-ST-ZIP B W
TITLE (JDELETE | +1TiTLE a@ LA BE:, LG _5 iﬁ::mkg)ﬁ] Adaition-
NAME 4,2 NAME E‘-ﬁiﬂ'ﬁ%@ dk”\i W B TSR
STREET ADDRESS 4.1 STREET ADDRESS
CITY -ST-ZIP 4.4 CITY-ST-ZIP _
TITLE (] PELETE | 5.1TILE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY ST-ZP 5.4 CITY-ST-ZIF _
Tme JoBLETE | s1TimLE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
- 6.4 CITY-ST-ZIP
Sinet b S 115070371, Florida Statatcs. I further cestify that

14. [ do herchy certi
the Informatiot indi
oath; thet [ am an o

my name appears in

SIGNATURE

e the information suppled with this filing does not qualify for the exemption stated in Section
ted on this appua) repoft or supplemental
er prpdirector of the ©
lock 13, §ir

ration or t1e Tecelver of oustee smpowered 1o execute this report as required

attag

SIGNMWURE AND TYTED OR FRINTETT N

’ sipnature shall have the same legs) effect 83 if made under
annual report is true and accurate and that my sdignature A Chapter 607;8}’10:1(11 e that

oY 3o5-372-1887

Daytizne Phons # .

ent with ap address. )
Julio Manguart, Esq. as attorney in faci
OF BIGNING OFFICER OR DIRECTOR

227

Due ]




p—

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

: In ion KB 2

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 300 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:
2003

Pleasc waive the late filing fee and treat the company as never being administratively

. dissolved. Thank you.

L Lo gl

Julﬂ;\danguan, Esq. a5 atioiiey n fact
Name: RUNQZZI. GIANNA
Title: irector

Date: ;\ﬁ} q\l 2 q




