~

2004 FOR PROFIT CORPORATION
~" " REINSTATEMENT

DOCUMENT # P03000030636

1. Entity Name
CIELO TRADING, CORP.

FILED
04NOV -9 PM 3: 18

SECRETARY OF STATE

Principal Place of Business Malling Address }A 1 oo
2315 NW 107 AVE STE M-41 2315 NW 107 AVE STE M-41 LLAHASSEE, FLORIDA
MIAMI. FL 33172 MIAML FL 33172
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Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2EQ98 (6/04)
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51% o > ,8 Courllfj/ & A~ _‘Z);D:_’)O ? ,,8 C"”""Ej g 4 5. Certificate of Status Desired \El gg.ggqlﬁ?g;tional

6. Name and Address of Current Ragli’fered Agent ¢ 7.,Nameand Address of New Registered Agent
Narne . A .
DIAZ, CIELO Cielp Diaz
2315 NW 107 AVE STE M-41 PR I e A

MIAMI, FL 33172

& Powhole Prien FL | 2452 3

¥al
~B> The above naped entity submits thisldtatemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
~—the obligatiofs)of registered agent. t

SIGNATURE 0&

Signatus. typed or printod narne of regretared agm\m tlle if applicabls. {NOTE: Reglstered Agent signaturs requirsd when rainstating) BATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftar January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete me D caszo Dias TN Change [ Addition
NAME DIAZ, CIELO NAME ]

STREETADDRESS | 2315 NW 107 AVE STE M-41 smaﬁmnnzss 936 5 M ('O '3?5 W
GNY-STZe | MIAMI, FL 33172 Cy-Si-2P LV"JQVU e Pries - 32302.%

TITLE 2 Delete TIE DaDonewicd Rulz ' [ Change ) Addition
:::EET ADORESS :TA:EET ADDRESS 1363 L) iz e

Pecshrofe. friey £F. 33023
CITY-5T-2P . EITY-$T- 29
TiiE [ Defete TILE [ change [ Addition
HAME NAME SO s L O9a TR
STREET ADDRESS STREET ADDRESS 11208 - 090--002  #£159.75
CITY-5T-2P CITY-ST-2P
THLE 1 Delete TILE [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-S1-2P
THTLE O Delete TME [ change ] Adcition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P a

WA\ _

TITLE . [ Delete TIE A\ [ Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P

2. t hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental repart is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 111

changed, or on an attachmefilwith an addrass, with Al other like empowered. E
SIGNATUF!E:\ : Uj} H-Q-0v B (-297-4049

SIGNATUSIE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Data Daytima Phane ¥

A\




