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REINSTATEMENT

2006 FOR PRCFIT-CORPORATION

DOCUMENT # P05000072311

1. Entity Name

COPROELCA USA CORP.

FiLED
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Principal Place of Business Mailing Address - & :}\- ‘-&-l ‘;'.\Q;;:)'E.[ : FLU Rﬂ] B
9600 NW 38 ST 9600 NW 38 5T BN ALY
MIAMI, FL 33178 MIAMI, FL 33178

Sulle, Apt. . etc. Suite, Apt. #, elc. 10042006  REIN-P CR2E098 (11/05)

City & State City & Slate 4. FEI Number Applied For

o= 320 7 f7 /-/ C? Nat Applicable
4p Couniry Zip Country 5. Certilicate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

SAF, AYQUB BQU
9600 NW 38 ST
MIAMI, FL 33178

Street Ad}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed name of registarad agent and title il applicable

{NOTE: Registarsd Agent signaturs regquired when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Feo will be $300.00

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

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD 00 Delere TIE SO 1 1 oo e D Adciion
Tt et M e ™ ala ke aeb men B e s

NAME ASSAF, AYOUB BOU NAME INATAR—MO2E——T1 %150 M

STREET ADDRESS | 9600 NWW 38 ST STREET ADDRESS - R

CiTY-8T-2IP MIAMI, FL 33178 CITY-ST-2iP

TITLE 1 Delete TITLE [0 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS SIREET ADDRESS

CIy-ST-7P CITY-5T-7IP

TLE [T Dalete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-7IP

TITLE 1 pelere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

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

TITLE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITy-S1-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 ar director

ivar of frustee empowerad to execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

of the corporation or
changed, or on a

I with an address,

SIGNATURE:

SIGVTURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR HRECTOR

Ddte Daftime Phone ¢
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