¥

REINSTATEMENT

c 2005) FOR PROFIT CORPORATION -

DOCUMENT # P03000067486

1, Entity Name

EL POINT VENEZOLANG, INC.

FILED
Secretary of State

Principal Place of Business

15572 SW 72 STREET
MIAME, FL 33193

Mailing Address

15572 SW 72 STREET
MIAMI,, FL 33193

2. Principal Place of Business a Ma\hng Address

o S 1577 (PI

R

Suite, Apt. #, etc, Sunta Apt ¥, etc.

B
25193

Country U£

01042005 HEIN P CH2E098 (6/04)
City & State City & State h_ . 4. FEI Number Applied Far
f%] ,’F 3 7_& L’O O\'I Not Applicable
Zip Country

g $8.75 advitional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

FIGUEROA; MARIA G-~ -
- - 8050 SW 157 PL
MIAMI, FL 33193

Name

* Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tiorthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NQTE: Reglstered Agert signiture required when reinstating}

DATE

v /7
FILE NOWIll ‘FEE IS $300.00

- In accordance with s, 607.183(2)(b), F.S., the _
corporation did not receive the prior notice.

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

THLE P 3 Delete TME (I Crange  [3 Addilion

HAME LARA, ANTONIQ NAME

STREET ADDRESS | 15572 SW 72 STREET STREET ADLAESS =i 1___] [ o N = Oy s g

GNV-ST-2P | MIAME,, FL 33193 . CRY-SI-2P BEAI0A05=--01026--074 %300 (0

TILE P feiete TILE O chenge [ Addition

HAME FIGUEROA, MARIA G ' NAME

STREET ADDRESS | 15572 SW 72 STREET STREET ADDRESS

chy-sr-2p MIAMI, FL 33183 . CiTY-S1-2P

e P Mm me [l charge [ Addition

HAME GIOACCHINQ, GIORGIO v NAME

STREET ADDRESS | 15572 SW 72 STREET STREET ADDAESS

CITY-ST-ZP MIAMI, FL 33193 L CITY-53-2IP

OME - - P - —_ _;Mm. 1) VS SO e e o - Chanqe j]}mdmon

HAME FRANCESCHI, AIDA NAME ¥« : Y Ed o

STREET ADDRESS | 15572 SW 72 STREET SIREET ADDRESS L[ 227 o AR ,i d \g? d./{

orv-g-ge | MIAMI, FL 33193 - . ary-st- 28 . -

TILE O Detete TITLE 0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-219 CITY-$T-2IP

TILE [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2iP CITY-ST-2IP

12. | hereby certi!ﬁ that the information supplied with this filing doegRot\guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repogaytrue andfaccrge hat my signature shall have the same legal effact as if made under oath; that | am an offlicer or director
of the corporation or the recaiver or trustes ginpfvered fof exdcy s gport as raquired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad ith all povered.

- = [ox)
SIGNATURE: __ : Orlp% oS *

SIGNATURE AND OR PRINT

?F SIGNING OFFICER OR DIRECTOR

Date DGayuma Phons #

I

Feb 03, 2005 8:00 A.M.



