2005 FOR PROFIT CORPORATION
REINSTATEMENT T

DOCUMENT # P03000121004

1. Entity Name

FILED

KUYAWA IMPORT, INC.
050CT 20 AMI10: 29
Principal Place of Business Mailing Address e e g e
3468 WEST 84TH ST 2742 SV 8 ST STE 202 1-‘J!: L RN Ur_.) [ i1 I
}s{mm 1(F)L S MIAM, FL 33135 PALLANASSEE, FLORIDA
o s ——=1 | DR
368 Wes] 54 Sleeel
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152005 REIN-P CR2E098 (6/04)
L7 W [0
City & State City & State 4. FE! Number Applied For
P BLeRt EHR NS AL 43-2032314 Not Appicable
Zi Couniry :))Z-I% o/ f Countfy 5. Certiticate of Status Desired ﬂ gg;’qu:%mw
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO SICILIA, FERNANDO Lopen 20, fe2npndo
2742 SW 8 ST STE 202 : Stree! Address {P.Q. Box Nuffiber is Not Acceptable) .
MIAMI, FL 33135 —_—
3948 Whs/ P4 Sce] ST HO
City Zip e
arn , FL 2/

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 registered agent.

smmm%f@ﬂm /ﬁ)/eﬂm l s 0/ / #/ 73

ignalure. typed of printed name of tagisterad agent snd litke i applicabla {NOTE; A gt wigy irch when DATE
FILE NOWM FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fea will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P B erte me yJ  cange ] Addition
RAME LORENZO SICILIA, FERNANDO NAME LoREN RO ) FERNANNG
STREET ADORESS | 3468 WEST B4TH STE 110 : smeraonss | 24480 Wes] K7 <7z v /70
CITY-ST-ZP HIALEAH, FL 33018 oITY-ST-21P A8 Leds | L 330/2
-
LE v . Meme TimE 4 . @ Change  [] Adoition
NAME ALONSO, CARLOS HAVE G Fow 20, EARSAS
STREEY ADDRESS | 3468 WEST 84TH ST STE 110 smeraoess | 24448 Wieg/ 5’?57 57&’-1?//&
CIry-5t-ap HIALEAH, FL 33018 CIFY-57-2P A leny . SE 350/69
e {1 Detete TLE v Ocmnge [ Acdtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . ChTY-5T-2P
THE 3 Delete me ’ [Honange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS SOOOEOa22a49 2
CHY-ST-ZiP 1 Vi ciy-S7-2P 1 DED'_?DS»__D 1 552“‘008 *k 1 58 . ?5
gl
MLE {7 belste ME I change ] Addition
NAME ( 0 T,S HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Chy-S1-2p
TALE [ petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST- 57

12. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. of on an attachment with an address, with all other like empawerad.
1o/ /65
rd [4

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytme Fhone #

-




