2006 FOR PROFIT CORPORATION

2

REINSTATEMENT

DOCUMENT # P05000086778 . D
1. Entity Name - E“ i Ei ..
QUALCON STRUCTURES INC. I
0GsEp 2l A3
Principal Place of Business Mailing Address PN "EATE.
20533 BISCSYNE BLVD. #559 20533 BISCSYNE BLVD. #559 SUEATLARng 1T
AVENTURA, FL 33180 AVENTURA, FL 33180 SUVGAQQRE, b
T s AR
AD53D @iéCA\,mE Bhd - #SA\JA‘E
Suite, Apt. #, efc. ite, Apt. #, etc. 09182006 REIN-P CR2E098 (11/05)

=< o MME
" Cig&bsuatga o9 ) . City & State 4. FEI Number Apptied For
Aveirkola N P_LDQ_\BA BOUNE 26-0\20 522 Not Applicabhe
’}Z,_";\ Q0 C:S" N Zipg PUA T Country 5. Certificate of Status Desired \ﬂ Eg-;?qlm“‘““a‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registersd Agent

TAPIA, JORGE
20533 BISCSYNE BLVD. #559
AVENTURA, FL 33180

Name

Strest Address (P.0. Box Number is Mot Acceptable)

0532 Heocayne Blvd. ®55A

 Ave il FL | 2% eD

submits this statement for the purj
fod a

8. The above named enti
the obligations ot regi':tf

se of changing is registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

q)lg/oé

SHGNATURE
Signanure, ryfd printsd name of registersd 1am andl title iffopiicatie, INOTE: Ragistared Agent signeturs requinsd when raldstating} DATE
7
FiLE Nowlln/ree 13 $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (3 Delete e SO e S e O Asdtion
MAME TAPIA, JORGE NAME DO FF MR- SE—10T) w160 7T
STREET ADDRESS | 20533 BISCSYNE BLVD. #559 STREET ADDRESS e
CiTy-§1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TME SvVD K{hug TILE [ Change [ Addition
NAME WILSON, CHARLES NAME
STREET ADDRESS | 6123 170 AVE. NORTH STREET ADDRESS E—'\— =
CITY-§1-21P LOXAHATCHEE, FL 33470 CITY-ST-2IP
o 0 petete TLE ClCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY-51-1P CITY-51-21P
Tme O petete TLE O Change {J Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -SI-21P CTY-S1-2IP
TITLE 7 Detete NRE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P b CiTY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trus an
of the corporation or the receivenF‘r trustee empowered to

dees not qualify for the

changed, or on an attachmant with an address, with all othfyr like ampowered.

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same logal elfect as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Biock 10 or Black 11 if

Q }12/053

SIGNATURE: - Ak
T AND TYPED OR INTED N. OF SIGNING OFFICER OR DIRECTOR Daytima Phona #
7 /

90 942




