2007 FOR PROFIT CORPORATION
~ =+ __REINSTATEMENT

DOCUMENT #P05000013543 .. FILED

E:REWTPEREING CORP. 07 JAWN -9 P4 5:18
: StCRe i v 5 ATE

Principal Place of Business Mailing Address TALLAHAS SEE, FLOR[DA

20100 W. COUNTRY CLUB DR., #1201 20100 W. COUNTRY CLUB DR., #1201

AVENTURA, FL 33180 AVENTURA, FL 33180

e et 10 tierccy, NG EAAA O

Suite, Apt. #, elc. Suite, Apt. #, etc. WWQRMT‘P WfO‘@_B (12/05):
i A ra i

City & State

Mifiva,  FL_ 02051015 Hiemes

|
1’ N A A Py
Zp Country Zip '5 30 Z% COU@% 5. Certificate of Status Desired a ?‘g';glz?:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
UMANA, DORIS = _
20100 W.—C6UNTRY CLUB DR, #1201 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City F L j Zip Code

8. The abaove named gpiwsubmits 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 @ ed ageni.

SIGNATURE M.

Signatura, typed or printed name of registered agent and ke if applicable {NMOTE: Regi: Agent si ! wiven 9 DATE
. In accordance with 5. 607.183(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did rot receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT 7 Delere me [J¢hange  [J Addition
NAME MUNERA, OSCAR NAME
STREET ADORESS | 20100 W, COUNTRY CLUB DR., #1201 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE VSD O petete TITE [J Change [ Addition
NAME GUTIERREZ, HUGO NAME
STREET ADORESS | 20100 W. COUNTRY CLUB DR., #1201 STREET ADDRESS

ov-s1ze | AVENTURA, FL 33180 omY-§1-20 &/ Ao /é(_ﬂ Ol OL/U (ﬂ Y2
THE [ Delete TIE 7 / ! Change  [] Addilion
NAME NAME g / \53‘ ¢ 2 D

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y-S

THLE [ Delele TITLE R Ecnange [ Adition
NAME NAME 400024 724334

STREET ADDRESS STREET ADDRESS OLA17/07--01028--009  ##1{50.00
CITY-57-2IP GITY-ST- 2P

TnE [ velete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

FITE 1 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Prany CITY-ST-2IP

of the corporation or the red¢elver or trust
changed, or on an attachm

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered l execy
C ‘ m(ﬁp M((/\, : & Eckel 'JAN 10 e

URE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttma Phone #

12. | hereby certify that the infol aticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or gupplementalyeport is frue and accuraf and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
2

with an a

SIGNATURE: 'G\




