2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000112523

1. Entity Nama

AMERICAS INTERACTIVA, INC.

Principal Place of Business

5220 NW 72 AVE BAY 3
MIAML, FL 33166

Mailing Address
FEEO-NW—2-AYEBAY

MO P .
MIAA]

yt sT#A11

£L. 33118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic. Suite, Apt.

#, etc.

FILED
05 AUG -1 AH 9:35

A

07072005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEINumber Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad [3 $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERAS; FRANCISCO
5220 NW 72 AVE BAY 3
MIAMI, FL 33166

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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 registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Agent alg ! wher DATE

FILE NOWIIl FEE IS $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TLE PD [ pelete TILE [JChange [ Addition
NAME SEWAS, FRANCISCO NAME
STREET ADDRESS | 5220 NW 72 AVE BAY 3 STREET ADDAESS
cy-ST-2IP MIAMI, FL 33166 CiTY-ST-2ZIP
TILE O pelete TALE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
THLE [ Delete TITLE [ change  [] Addition
e e SOO05S3 1073395
ST 005 ST 0Rcs DB/DL/TB-~01057--013 " ##300. 10
or-s-ze_ | o o B ] CITY-ST-21P b - -
TME 7 Delele E DO cChange [ Adcltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F \\ / Z CL ¢
L O elete FIILE \_)\ UVD Cichange D agaion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplement.

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 cerporation or the receiver or rufiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an §ddress, with all other like empowered.

SIGNATURE;

E OF SIGNING OFFICER OR DIRECTOR

7{/” bS5 yMEH29

Date Daytime Phiore ¥




