2004 FOR

PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000147903

1. Entity Name

LAS LLAMAS DEL CUSCO, INC.

FILED
04 GCT -8 PMi2: ||

SECRETARY OF STATE
Principal Place of Business Mailing Address :‘ IA ! HA!SSLt ’FLQRFDA o

2175 SW 18T
MIAMI, FL 33125

2175 W1 ST
MIAMI, FL 33125

RELVSTL =it gl

2. Principal Place of Business

3. Mailing Address

L IINIII\IH!IHIHH}'II\I\IH A

Suite, Apt. #, etc. Suite, Apt. #, etc.

10042004 REIN-P CR2EO09B {6/04)
City & State City & State 4, FEI Number X!Zj Applied For
6 I - /9/6/ Not Applicable
21 Courit Z Count m
P Lniry ® euntry 5. Cerificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAPATA, JUANB™
2175 SW 1 ST
MIAMI, FL 33125

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signatue, lyped G printed name of regisiered agent and tide it applicabls

{NOTE: Registerad Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193{2}(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete THLE _ . __IEl__Qhan e [] Addition
NAME ZAPATA, JUAN NAME ' b— "‘E (;L

STREET ADDRESS | 2175 SW 1 ST STREET ADDRESS 1003040 h:’" 1 **Ir”

CITY-SE-2IP MIAMI, FL 33125 CITY-ST-21P

TTLE 1 pelete TITLE [ Change [ Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oY-5T-7P

TITLE O neete TITE [ cCharge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-ZIP ) - CTY-8T-ZP .| o o oo e o -

TIiLE 1 pelete TITLE O change [ Addition
NAME HAME

STREEF ADDRESS STREET ADURESS

CITY-ST-21P OITY-8T-29

TLE [ peiete MiLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS \Q \\

CITY-ST-2IP CITY-8T-7P (

TITLE O Delete” ME T [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-2IF

12. | hergby certify that the inform;
indicated on this report or sy
ot the corporation or the re
changed, or on an attachrment wj

SIGNATURE: _ (i

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

an address, with all other ke emglowered.

re shall have the same legal eftect as if made under oath; that | am an officer or director
'ed by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 it

JVAN ZATA /d/;-%?g/ (Ja-‘/ﬂ//-waz?

/sncia-rune AND TYPED OR PRIN D/ME OF;qulNG OFFICER REDIRECTOR

Daytime Phone #

Vs



