2004 FOR PROFIT CORPORATION

' REINSTATEMENT

| DQCUMENT-# P03000094457 1

1. Entity Name
AGENTE DE CAMBIO CARICCA, INC.

FILED
04 DEC it PH [: 50

Principal Place of Business

809 NGRTH STATE ROAD
HOLLYWOOD, FL 33021

Mailing Address

809 NORTH STATE ROAD
HOLLYWOOD, FL 33021

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR T

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

"1T1201 HAYS STREET

CORPORATION SERVICE COMPANY

TALLAHASSEE, FL 32301-2525

11172004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
(1-3 7 01 93 / Mot Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
~ 6._Name and Address of Current Registered Agent___  __—. _ | - _ .____-.. .-7._Name and Address of New.Rogistered Agent — . .~ _ v °
Name

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerec agent and title it applicabls

{NQTE: Reglotored Agent algnaturs required when reinstating} DATE

FILE NOW!! FEE I35 $150.00
After January 1, 2005, Fee will be $300.00

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11
TITLE D [ alele TITLE [T Change (3 Addilion
NAME ARMENTEROS, ERNESTO J NAME
STREETADDRESS | 809 NORTH STATE ROAD STREET ADDRESS e O T e e s ey 4
UIY-5T-2p | HOLLYWOQOD, FL 33021 CITY-5T-2P 1A2904--01063--007 #1500 .80
TITLE D O velete TITLE [ Change [ Addition
NAME CALAC, JAIME A NAME
STREET ADDRESS | BO9 NORTH STATE ROAD STREET ADDAESS
CITY-§T-71P HOLLYWOOD, FL 33021 CITY-$7-21P . s N
TIE D O Delete TiLE @‘ ’\9]\‘([1 D) Ghangs [ Addition
MME | ARMENTEROS, ERNESTOE _ —— - SHME e QN - Ve e e — —_ = T T
“STREETADDRESS | 809 NORTH STATE RQAD STREET ADDRESS
CITy-57-2IP HOLLYWQOD, FL 33021 CIrY-51-2iP
—ThE Elelere ~THLE s — 1 Changs__ 7] Addition_
HAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TINE [T Delete TMLE ] _ O Grange  [] Addition
NAME NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE . [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2F

changed, or on an attachment with an addrass, wilh all other like empowered.

“
SIGNATURE: _.—F%—~ ~—="

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental raport 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 recerver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER QR

DIRECTOR

(180w

Daytime Phone #




