2007 FOR . . UFII LU .. v AlIU,
REINSTATEMENT

ILED
DOCUMENT # PO6000133962 F
1. Entity Name .
FRIGOLANDIA, INC. 0070EC -7 AM 8: 36
SLUh AR Y bt DAL
Principal Place of Business Mailing Address T‘;Lthhﬂ:SSEE- FLGR‘DA
7300 NW 19TH $T., SUTE 101 7300 NW 19TH ST., SUITE 101
MIAMI, FL 33126-1222 MIAMI, FL 33126-1222
)

R e R AR R

Suita, ApL #, elc, Suite, Apt. ¥, elc. BENDY CREAGHE 1A A @a

11302007 REINP. CR2EQ9B {1107
R ,umS e Y
City & State City & State 4. FE{ Numiber Applied For
2e-5%807%0! Not Appicable
ze Courdry e Country 5. Certficate of Status Desied [ Ei-;fm‘:f:‘;“"“"‘
6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
DEL VALLE, MANUEL R
7300 NW 19TH ST., SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33128-1222
City FL I Zip Coda

8. The above named entity submits this statement for the puroose of changing its ragisteran office o registered agent, of both. id tha Siate of Flerida. | am familiar with, and accept

the coligations of tegistersd agent. M , é
SIGNATURE W f2-5-07
DA

Signatwe. Ypot oF Cer4od Nt of registared agert and tise § applicsbln, [NOTE: Rig Aget e Tecquirad when TE

FILE NOWITI FEE IS $730.00
After Jamuary 1, 2008, Foe will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17

nTE OPTS 0 petze niLE [Dichenge £ Additon
ey Sy st TOO112937SaT

STREET ADDRESS § KM 8.5 VIA A SAMBORONDON,URB VISTA AL PARQ STREE] ADDRESS 12{,'0? -fﬁ?"‘fjlﬂ'ﬁ; "“':Ej 1 2 - ;*?r_;ﬂ DD
an-s-29 VE GUAYAQUIL, ECUADOR, cHY-ST-08 ' Il

o 1) oeie i D chenge ) Addition
HAME NAME

STREET ADDRESS STREET ACORESS

City-51-7P onY-$i-00

e 3 oetee WE (3 tange (7 Acdition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CTY-$1-2P COY-ST-29

TILE ] Detewe TIE ] Ghange [ Audition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CrY-ST-2p LTY.ST.ap

e . O3 Dt THLE O3 change [ Asdition
NAME HAME -
SIREET ADDRESS STREET ADDRESS

Ciry-§1-z9 LY.S1-ap

TiTE {3 peleee e Cichange [T Addition
W NAME

STREET ADDRESS STREET ADDRESS

IY-§1-2P CIry.ST. 2P

12, ! hereby certify that the information supplied with this fling does nat qualiy for the exemptions contained in Chapter 119, Forida Statwies. | further cextify that the information
indicated on this report or supo'emental report i true and accurate and that my signatura shall have the same legal sftect as It made under oath; that | am an officer or diracior
of the carporation or the receiver or rusise empowered to exocuta this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with ess, with Bl othack powered. .

(205) 4776716 tecounfer, (2007

OR HRINTED HAME OF SIANING GFFICER OR DIRECTOR Draytivo Phona 8 Vi

SIGNATURE:

8.Muched DEC 7 2007




