2008 FOR PROFIT CORPORATION

.y

REINSTATEMENT i

DOCUMENT # P05000098179 « " ¥ILED
08 0EC 30 PM &t 42

VIZCAINO INVESTMENTS CORP.
stunt i ARY OF STATE

Principal Place of Business Mailing Address IALL.&HA SSEE' FLOR[DA
9309 Sw 221 ST 9309 SW 22187
MIAMI, FL 33189 US MIAMI, FL 33189  US

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ”Il”m ”1 ||ll‘ I“H ||m ||W ||H‘ ||“| ‘Im ml‘ Hl” ‘llll ‘IH“' H ‘ll‘

Sute, Apt. # alc. Suite, Apt #, etc 1 1HEms;TATEMEm098 {1/07) 0 8
Cry & State Cily & State . FEI Number .
68-061 0862 Nol Appllcable
zp Counury Zip Country 5. Cerlificale of Sialus Desired [ $8.75 Addttional
Fea Required
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VIZCAING, ALBERTO

9309 SW 221 ST Straet Agdrass (P.O Box Numbear is Nat Accepiabie)

MIAMI, FL 33189

City FL | Zip Cade

8. The above named antily submits this slatement for the purpose of changing its registered cffice or registarac agent. or oth, in the Siale of Flonda, | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sigrature. typed or prnted name of regisiered agent ard ittle J! applicavle (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(h). F.5.. the
After January 1, 2009, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [7 peiete TILE I___] Change [ Addition
NAKE VIZCAING, ALBERTQ NAME i1
STREETADDALSS | 9309 Sw 221 8T STREET ADDRESS ] ‘” UB
Cny-§I-2P MIAMI. FL 33189 GIY-SE-Zip
HILE O Delele TLE [ Change [ Acdilion
NaME NAME
STRLET ADDRESS SIREET ADDRESS
CIy-S1- 4P ClTy-S1-71P
1Lt [ Detete TM1LE [JChange [ Additen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
P oo ¥ -
TILE 1 Detate TLE [JChange [ Addilion
HAME ‘ NAME
SIREET ADDRESS SIREET ADDRESS
Ty s1-2iP CITy-§1-2iP
MLE [ Detete TILE [ Change [ Aggition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY- ST-2IP
TILE [ Delete TIILE [T cnange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry 8I-ap Ciy-§1-2ip

12. | hereby cerlify 1hal The inlormalion supplied with this lling does nat qualify for the axemptions contained in Chapler 119, Flonda Statutes. | further certily that the information
indicaled on this raporl or supplemantal report 18 true and accurate and (hat my signatura shall have the same legal effecl as if made undsr oath: thal | am an officer o diractor
of the corporalion o 1he recever or Tusiee empowered Lo execule this report as required by Chapler 07, Florida Statutes: and that my name appears in Block 10 or Block 1141

changed, or on an altai;h/mgm wilh an addres:}mlh all other like empowersd. Abpt R_.TG / .
SIGNATURE: _Y ame Tpl” — vz CHI N0 12/15 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytrme Pnone ¢




