2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000116755 ) FILED
1. Entity Name
GLOBOX CORPORATION 05 MAY 31 PH 1: 12
ok L’ s “\I‘{E {}5: STATE
Principal Place of Business Mailing Address T AL LAHASSEE rLORID A
7193 SW8TH ST 7193 SW8TH ST
MIAMI, FL 33144 MIAML, FL 33144
R s LT
Suite, Apt. #, etc. Suita, Apt. #, etc. 05272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Appfied For
20-0319623 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O f:‘;i&f:;‘bm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHORQUEZ, LILIANA Helman A. Acosta
154-57 SW 50 LN Sireet Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33185
7193 S.W. 8th Street

W ant, FL | %555,

8. The above ndmad entity subn
the obligations,of reglstara

pase of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept

SIGNATURE ‘ A Nn5/27/2005
gr\ature j red agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
F“ﬁ%’:“" FEETS $300.00 corporation did not receive the prgor natice.
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE & pelete TME DOl Crange [ Audition
NAME CASTRO. JOSE G NAME
STREET ADDRESS | 154-57 SW S0 LN STREET ADORESS
cmv-sT-zP | MIAMI, FL 33185 Gmy-st-7p Y ” .)X[l
TI1LE DS X Delets )13 '\ \j [ Change ] Addition
NAME BOHORQUEZ, LILIANA A NAME
STREET ADDRESS | 154-57 SW 50 LN STREET ADDRESS
om-stzp | MIAMI, FL 33185 CIFY-§1- 1P
TILE DV 3 pelete TIILE DVS X Crange ] Addition
NAME CHAPARRP, OSCAR E |- L3 Oscar E. Chaparro
STREET ADORESS | CRA 15 # 84-24 SREETARESS | 7193 S, W, 8th Street
cny-57-2p | BOGOTA, COLOMBIA, crv-s-2r - IMiamdi, FL 33144
me DT 00 Detete TLE el ® crange [ Ageion
NAME ACOSTA, HELMAN A NAME Helman A. Acosta
STREET ADDRESS | CRA 15 # 84-24 sweetanoeess (7193 S.W. 8th Street
av-st.2e | BOGOTA, COLOMBIA, orv-stze |[Miami, FL 33144
TIEE O Detete TNLE DO change [ Acgition
NAME HAME -~ ¥ =
STREET ADORESS STREET ADDRESS 5%’ l___!.I:'I_I_I {-? e 4 1-.'3 -'-'I—‘.:l
CITv-51. 27 CITY-ST- 7P 05:31/05--01035--005  *%300.00
TLE O petete TIME ) (3 Crange [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CINY-5T7-2F CITY-ST- 2P

12. | hereby certify that the information s _plled with thns hlzn doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or gepplemental TeRor accurate and that my signaiure shall have the same legal effact as if made under oath; that 1 am an officer or director
ol the corporation or the redgiver or irustee g scle thls reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachmexf with an addrg

SIGNATURE:

Helman A. Acosta 05/27/05 305-261-8584

pRTER NAME OF SINNG OFFICER OR DIRECTOR Dat Daytme $1one £




