2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000129129 FILED
1. Entity Name -
UTILITIES SUPPLIERS, INC. 050EC -5 PM 2: 26
ouniaand ur STATE
Pringipal Place of Busingss Mailing Adcress i AT S‘f. {: FLOhi
455 HAWTHORNE LANE AV. CORDOBA 1332, 2E,
VERO BEACH, FL 32962 BUENOS AIRES C1055-AA0
ARGENTINA, XX
e S IR T AT G
Suie, Apt. #. etc. Suile, Apt. #.slc. 10252005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
16-1643452 Noi Applicable
Zip Country 2p Country 5. Certificale of Status Desired | Eeae.;esq 3?;;“0”&'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

GUERRA, MARCOS ANTONIO

3663 SW 8TH. - SUITE 210 Street Address (P.Q. Box Number is Not Acgeptiable)

MIAMI, FL 33135

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or prinied name of regisiered agent and titke if applicatile. {NOTE: Reg!sterad Agent signaturs requlred when meinstating) DATE
FILE NOWINI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, zoos. Fee wlil be $300.00 corporation did not receive the prior notice,
10, ] OFFICERS AND DFHECTORS — 11. ADD[TlONSICHAfQGEs TO OFFICERS AND DIHECTOHS IN 11
THLE DPST [ Delet JITLE — g o — e A Addition

s SO0ES 131 o D

HAME BARA, ALBERTO A NAME P - T T
STREET ADORESS [ 455 HAWTHORNE LANE STREET ADDRESS 12705/ 00~-01061--002  ##150.00
CiTy-§1-7iP VERO BEACH, FL 32962 CITY-ST-21P
TITLE DV O peleta mE [JChange [ Addition
NAME RAMIREZ, PEDRO NAME
SIREET ADDRESS | 455 HAWTHORNE LANE STAEET ADDRESS
CITY-ST-ZIF VERO BEACH, FL 32962 CITY-ST-2IP
THLE 3 Delets TNLE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N CITY-S1-21P
TNLE 3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS 17/ STREET ADGRESS
CITY-57-21P CIry-§E-2IP
T . l (3 Detete TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TiiLE ] Detete TMLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied with thl
indicated on this report or supplemental rego
of the carporation or the receiver or trustee By
changed, or on an attachment with an addri

il doas not qualify for the exemption stated in Secticn 119, 07#3)(0 Florida Statutes. | furiher certity that the information
Kyeand accurate and that my signature shalt hava the same legal effect as if made under cath; that | am an officer or directer
ed.toaxecute this repon &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND NG OFFICER OR DIRECTOR

l\f LL / o< (54)4312-0744

V\§ 3




