~ 2005 FOR PROFIT CORPORATION O‘(@S %

REINSTATEMENT
DOCUMENT # P03000130520 FILED
05SEP 19 AMIO: 11

1. Entity Name
VAGA INVESTMENTS, INC.
SECHL bl T UF STATE

Principal Piace of Business Mailing Address TA LLA H ASS E E- , FLOR] DA
4390 5W 14 5T 4390 SW 14 ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T g BTG
9465P COoLL/ANS AVE G468 COLLINS AVE
Suite, Apt. #. etc.__:ﬁ. g 0 l Suite, Apt. #, elc. &,, 8 O { 09142005 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For
Fonfside  Fl JURESIDE, FL 56-239396F ot Aoplcatic
Zip/bg { Y3 Gounlry ()..(-4 Zip@%‘ S4 Country US4 5. Certificate of Siatus Desirad 0 geae‘:esqasedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA-VIDAL, RAOUL

2655 LE JEUNE RD PH2-C Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above namad entily submits this slatement for the purpose ol changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Bignatwra. yped or printed nama of regisiered agent and utke f applicable. {NOTE: Reglstered Agent signaturs requirad when reinstling) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete T DTChange [ Addion
NAME MALCYK, EDGARDO M NAME A4 S5G COLLINS AVE , =# g ol
STREET ADDRESS | AVE CORDOVA 1318 2B STREET ADDRESS _
anv-s-2p | BUENOS AIRES, ARGENTINA. 1055 ovse | SORFSIDE, FL 33154
1RLE D O elete s & Thange ] Addition
NAME HELMAN, ARIEL B NAME 94 s g coll/NS AVE | =t go
SIREET ADDRESS | CALLE PARANA 426, PISO 18 STREET ADDRESS 3 .
sz | BUENOS AIRES, ARGENTINA,, 1055 st | o RFYIBE, L %S4
TITLE 171 Delete THLE [ Change [ Adtition
NAME NAME — o o N I gy g g
STAEEY ADDRESS SIREET ADORESS rgt?iffl‘!gé!jﬁi% 1’_:6?.-1—&!}——':;%61 70
CiTY-ST-21P Ciy-SI-2F 13 13701k b kgL L
TILE [ petete TMLE [ change [ Aduirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 2P Ciry-st-ap Ml N \
THLE [ velete me Y O Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-S1-2P B
FILE O pelete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12, ! hereby certify that the informaltion su i H as not quality for the exemption stated in Saction 119.07(3)(). Porida Statutes. | further cartify that tha information
indicated on this reportersupplemental report is true and apturate and that my signature shall have the same lagal effect as il made under oalh; that t am an officer or director
ol the corp, n or the recaiver or rustee empower @xacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changad, an attachment with an addres: all other like empowered.
Uslos  Gos )ssa 2229

TURE‘]ND{V\P‘@D OF PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Da! Daytime Phone #
1y

SIGNATURE:

Ny

N




