2005 FOR PROFIT CORPORATION

< REINSTATEMENT

DOCUMENT # P04000160257

1. Entity Nama

INKA DE QRO CORPORATION

Principal Place of Business

3501 SW 107TH AVE.
MIAMI, FL 33165

Mailing Address

3507 SW T107TH AVE.
MIAMI, FL 33165

2. Pringipal Place of Business 3. Mailing Address

L

AT AR

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

11282005 REIN-P CR2EQ99 (6/04)
City & Stata City & State 4, FEi Number Applied For
,/ - 39‘35& (/& * Noct Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Reglstered Agent
Name N
~DIAZ-NELSON-t — - A Qo.ﬂm Qui—_Sau i

3501 SW 107TH AVE.
MIAMI, FL 33165

Streel Address (P.O. Box Number is Not Acceptable)

2504 cw aotth Ave

Clty MtAM?

FL | Zip Godegalbs

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.

' : T l
SIGNATURE SA’U l @OA-N @lM Qq' DS
Signature. typed or prnted name of regisienad agent and it if applicable. {NOTE: Raglxtersd Agart signature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 (S In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 mw corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST (3 petete e o O Change [ Addition
) - —— - e
RAME COANQUI, SAUL HAME __-}f Lili_:“:l Bl1o==31e
STREET ADDRESS | 3501 SW 107TH AVE. STEET ADORESS 12ANA05--01045--001  =#150.00
CITY-sT-2P MIAMI, FL 33165 CITY-$1-2P
IfiL [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F city-st-2p
TILE [ petete mMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-2IP
TiLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TILE [ pelete TME [ Change [ Addtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TALE [ Delete TILE [ change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with an addrgss, with ali other like empowered.
SIGNATURE: ol @ el

SIGNATURE AND TYPED OR l’ﬂlmﬁ HAME OF SIGNING OFFICER Oft DIRECTOR

njzalos

n,\\@



