2004 FOR PROFIT CORPORATION
., = REINSTATEMENT

LY

FiLel

. STAIE
DOCUMENT # P03000105777 secreTarY OF STAIE
AR IVISION OF £
Principal Place of Business ' Mailing Address - ) ’ -
T 10505 S.W. 56TH STREET e e e e
‘ Semen MIAMIFL 33165 US T T S,
GogSVW'16-HYE Maptentt L. ammc '%*‘ r
2. Principat Ptace of Business ' 3. Mailing Aéldress : 11 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (8/04)
City & State City & State 4. FEI Number Applied For
" Inet Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'gssq:\i?a‘:;ﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registersd Agemt
Name -
ROSARIO MERCEDES C ~ T T Tl T - -
10505 S.\W. 56TH STREET Street Address {P.Q. Bax Number is Not Acceptable)
MIAMI, FL 3316%
City FL ' Zip Code

8. The above named enmy submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. |am famitiar with, and accept

FILE NOWIZ FEE IS $150.00 N In accordance with s. §07.193(2)(b), F.S., the
- After January 1, 2003, Fee wiil be $300.00 SN B : corporation did not receiva the prior notice.
O L,
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE S o Change (] Adettion
AAME ROSARIO, MERCEDES C mME e TN 2] [i =T
STREET ADDRESS | 10505 S.W. 56TH STREET STREET ADDRESS NS00 -0 03201 w158 TR
CTY-351-2P | MIAMI, FL 33165 oTY-stzr | -
TLE S O petete TTE ) [ Change [ Addition
NAME ROSARIO, CLAUDIO ’ NAME
STREET ADDRESS | 10505 S.W. 56TH STREET ‘ STREET ADDRESS
CTY-sT-2¢ | MIAMI, FL 33165 ; CITY-ST- 2P
TTLE O petere TMLE [ Change ] Adaition
NAME NAME
CSTREETADORESS.( _ . . . L L A -~ __ _[} STREET ADDRESS |
CATY-57-2P ’ . CITY-§T-2P - N - s T
TTLE O peete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CTY-ST-2P
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CTY.ST-2P CI7Y-ST-7if
e [ petete TLE [ Change [T Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-20

12. I hereby certify that the information supplied with this filing does not qualify 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 and accurale and that my signature shall have the same legal eflect as if made undes oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen n agdress, with all other like empowered.

SIGNATURE:




