2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000094025

1. Entity Name

E.R. URUGUAYQ, INC.

Principal Place of Business

55 HOLIDAY OR
LAKE WORTH, FL 33461

2409

2. Principal Place of Business

S AN

3. Mailing Address

S e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
06 NOV I4 PM 5:00

SECi.\ilf-‘\lni Lo 3|,3‘it

TALLAHASSEE, FLORIDA

]

L
AEINS

City & State City & State 4. FE! Number Applied For
Not Applicable
Za Country ngs Ll (J g]\ i 8. Certificate of Status Desired a ?g:fq;dr;monal
¢ 8. Nama and Addrons of Currant Registerad Agent 7. Mame and Address of Now Registered Agent
' Name :
\j

SAR-PEREZ, DANIELA

3150 S CONGRESS AVE Swreet Address (P.0. Bax Number is Not Acceptabie)

PALM SPRINGS, FL 33461

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

the obiigations of registered agent.

SIGNATURE
Sigruature, typad of pringad ferme of ragrstered agenl and tie 1 applxeble. (NOTE: Agent when DATE
FILE NOWH! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S_, the

After January 1, 2007, Fes will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e v [ Detete nne o — — [ qemqe_  [] Addiion
NAE ROCHA, EMILIO ", OIS 1 rek i A
STREET ADDRESS | 55 HOLIDAY DR STREET ADORESS 11A1406—-01060-~003  s+150.00
CiTY-ST-2p LAKE WORTH, FL 33481 CTY-ST-29
TME [ petee TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiY-5i-20
TLE O ewete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P aTy-§1-2P
TILE [ Delete TE O ctange [ Addition
NAME RAVE
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-§1-2P
TIMLE [ pekete TIME ] change [ Addition
NAME NAME
STREET ADIRESS STREET ADOHESS
LY-sT-2P CY-51-71P
TITLE ] Detite E [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 2P GIY-ST-29 K_Eckal NOY 1.5 2006

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ed 1o execdte this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

of the corporation of the receiver or lrustee em,

changed, or on an attachment wilhpn address, with all other like empowered.
£ st Ul
SIGNATURE:

FGMATURE AND TYPED OR PRINTED RAME OF SIGHNG OFFICER OR DIRECTOR




