2004 FOR PROFIT CORPORAT
. _REINSTATEMENT

ION

DOCUMENT # P03000093463

1. Entity Name

QUISQUEYANA AGENTE DE CAMBIQ? INC'-‘T-——""""

Mailing Address

809 N STATE RD
HOLLYWOOD, FL 33021

Principal Place of Business

809 N STATE RD
HOLLYWOOD, FL 33021

3. Mailing Address

L |
_2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

04 DEC 14 PM 1:50

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

AR R A

k1
i

- CORPORATION.SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

. 11172004 REIN-P CR2E098 (6/04)
City & State City & State . FE| Number |__|Applied For
/_a ¢ ; 17( 70é Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desirad [ $8'75 .afdditional
Fee Required
- —— — B.-Ngme and Address of Current Reglstered Agant — -~~~ 7 o | e ==~ . -7,-Name and Address of New Regigtered Agent = —mer—m o |o oo oo
Name

~Streat Address (P.0,_Box Number js Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

Signature, typed of prinled name of registeres agent and titke if applicabls

(NOTE: Reglatared Agen! signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with . 607.193(2)(b), F.S., the
corporation didd not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (7} Change [ Addition
NAME ARMENTERQS, ERNESTO J NAME =1 L” |4 1 ,q_ peeL ] o
STREET ADDRESS | 809 N STATE RD STREET ADDRESS e Hl'”“"ﬂf_i":v) * * ISU ) U*:[
CITY-§7-2P HOLLYWOOGD, FL 33021 CITY-ST-2IP
TILE D . [ Delete N1LE [ cChange  [J Addition
NAME CALAC, JAIME A NAME
STREET ADDRESS | 809 N STATE RD STREET ADDRESS
Ciry-§T-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TiLE b [ Delete TITLE [JChange [ Addition
NAME ARMENTEROS, ERNESTOE - .. .- [IEVE S ce- . _———— T e = TeT |
STREET ADDRESS | 809 N STATE RD STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL 33021 CITY-ST-2IP

S| [ Detete - _JTME _EJchange £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cIry-sf-zip CITY-ST-2P
TITE (1 Delete TITLE [ Cange  []] Addition
NAME HAME \‘3\\\\’\
STREET ACDRESS STREET ADDRESS
CITY-51-2P CY-S1-2P

" TmE 1 Delete TITLE [ Change  [7] Addition

NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

changed, or on an attachmant with an address, with.all other like empowerad.

SIGNATURE: . —% —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/1800

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR

DIRECTOR

Date " Daytime Phone #




