2007 FOR PROFIT CORPORATION

REINSTATEMENT . T a E‘ D
DOCUMENT # P04000127895 DN o
OXTED INC. 07 HAR IS PH 2:07
s Lo URETARY OF STATE
Principal Ptace of Business Mailing Addrass U\tl. AFAS;}EE. FLORIDA
200 SOUTH BISCAYNE BLVD., STE. 4000 200 SOUTH BISCAYNE BLVD., STE. 4000
MIAML FL 33131 MIAMI, FL 33131

R T TR R AV RORE e

1500 San REmovAve. San Remo AVenue

o e REINSTATEMENT, Ot

City & State City & Stata 4. FEI Number Applied For
. Coral Gables, FL Co +EL 47-0945070 Mot Appiicanis
Zo Country Zip County ; i 8.75 Addional
33146 USA 33146 USA 5. Cortificate of Status Desired ¥ gum"m
6. Narne and Addreas of Current Registared Agent 7. Name and Address of Now Reg Agent
Name
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.0O. Box Number is Not Acceptabie)
MLIAMI, FL 33146
City FL | Zip Code

8. The abovelnamod entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
meobllgamnsofm’(,ﬁﬂem. n‘r@um @.ei.gféﬂﬁ'l) P\quﬂ’()__;,ﬂ . [ /
SIGNATURE - Jose Nunez, VP 31 9] 7]
DATE

e of et and wia K {MOTE: Registarsd Ageni signatire required when relnatating)

) In accordance with 5. 607.183(2)(b), F.S., th
FILE NOWII! FEE IS $300.00 corporation did nol rséwive tﬁ(p)n(gn)' notice. °

10. OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PSD [ Detets TME Octange [ Addition
NaME PEREZ-NELSON, CRISTINA NAME

STREET ADDRESS | 200 S BISCAYNE BLVD, 24000 STREEY ADDRESS

CIY-ST-7P MLAMI, FL 33131 iy 51-3P

TME T [ Delets TE [ Chenge (3 Addition
NAME BUENOQ, FERNANDO HAME

STREET ADDRESS | 200 S BISCAYNE BLVD, #4000 STREET ADDRESS

CTY-ST-3P | MLAMI, FL 33131 cy-s1-1p

e O petets TITLE O Cane [ Addition
e e LOD093 758455

STREET ADORESS STREET ADDRESS

gt P 03/20/07--01012--022 *%300.00
me [ elete TME I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-2P cTrv-ST-20

TME ] nelete TME Dichang [ Additlon
NAME NAME

STREET ADDRESS STREET KDDAESS

oTY-S5-ZP CY-ST-2P K ECkQI MAR ] 5 Z"" l

TME 1 Detete TLE Ol change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDFESS

CTY-ST-1P ¢ITy-ST-7P

12, | hereby certily that the informatign/supplied with this filtr? doas nat qualify for the exemptions contained in Chapter 119, Florida Statnes. | further certify that the information
indicated on this rapor or sup antal report is true and accurate and that my signature shall have the same legal effact as If made undor oath: that | am an b
of the corporation or the rec
changed, or on an aftac address, with all 1 like ampowered.

SIGNATURE:

oificer or director
't 'Er teg empowered o execuls this report as required by Chapter 607, Forida Statiias; un7€l my appears in Block 10 or Block 11 if
Ry
' 22 /0
>~/

12y iz 2

AND TYPED OR MAME OF OFFICER OR /

Prors #




