2005 FOR PROFIT CORPORATION
REINSTATEMENT ‘.

DOCUMENT # P03000038885 J. ‘ F
1. Eniily Namea ' L E D
OTURA INVESTMENTS, INC.
05 HAR 1L AMID: 42
Principal Place of Business Mailing Address ,‘Ezi-{:“*’\. - :\ iy T Or ; A }'E
1407 PONCE DE LEON BLVD., SUITE 202 1401 PONCE DE LEON BLVD., SUITE 202 - TALLAHASSEE, Fi GR!D
CORAL GABLES, FI 33134 CORAL GABLES, FL 33134
T T RN KM
12973 SW 112 Street c/o 10300 Sunset Drive !
Suite, Apt. #, etc. Suite, Apt. #, elc. 5532 _ el
#135 Suite 400 FE gﬁﬁq IRTEFMERT “BuU-us
City & State City & State El Number ~—t Applied Forfay
Miami, Florida Miami, Florida . .- . 68-0555893 - “[” INot Apphcable |
3Z'§ 186 Country USA 323 173 Country USA 5. Centificate of Siatus Desired 0 Eese'gi :i?:;tional ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLANCO, JORGE E SJE?E q?;::o Number is Not Acceptable)
1401 PONCE DE LEON BLVD., SUITE 202 tree ress (.. Box Number IS (ot Acgepiabio
city, . Zip Cod
l\'flylaml __FL 5’,31 886

8. The above named entity submits 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.

rSlGNATURE" W . B . Fad 3-3. 05

’Slgna’wu N registered agent and tina ﬁnpllcab\e‘, . - [NOTE: Reg Agant sigl whan gl DATE - *

FILE NOW!!! FEE IS $900.00

10. CFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelale JINLE [ Change [ Addition
NAME SALAS, JESUS NAME g T e e

e FO LI LI B B e 1
STREET ADDRESS § 12973 S.W. 112 ST., #135 STREET ADDRESS T T 2 =11 _{ # *i"-ﬂi TRES
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP e -
TILE {7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-SI-2IP _ . _CTY-ST-aP o o g
TINLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CIFY-ST- 7P
TME O celets TITLE O change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CIrY-St-p \ I l , _
TmE - ) 3 Delete TIME : QW Oorenge O adiion
NAME o . ) . . NAME '
STREET ADDRESS S : . STREET ADDRESS i
CirY-ST-79 ' | covesi-e . o [, e e
TME L .. . DOoeete, - me e s o el L 2. [0 Chenge . [ Addition
HAME 7 . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP ) . GITY-SF-ZIP =

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: o= e x 3305  x7éb 3145000

SIGNATURE-AND TYPED OF PRINTED NAME OF SIQMING’OFFICER OR DIRECTCR Date Daytima Phore #




