FILING CANCELLED

2011 FOR PROFIT CORPORATION RETURNED CHECK

REINSTATEMENT

DOCUMENT # P10000046841 ﬁ'“ FD
1. Ennty Name '3 ioar Funes
EL URU, CORP.
OET I8 AMID: U

Puncipal Prace ol Business Malling Address O. e Fraay GF OIATE
11380 BISCAYNE BOULEVARD 11380 BISCAYNE BOULEVARD TALLAHA
L0T 38 LOT 38 %FF FLBR’J"
MIAMI, FL 33181 MIAMI, FL 33181
S S R IR ER A

Sute Aot 0. e Sute. Apt ¥ eic. 10182011 REIN-P CR2EQ98 (1/07)

City & Stale City & Stale 4. FEI Number ‘z Applied For

8 ‘7 7 7 Not Applicaple
ap Country 20 County 5. Cartihcale of Status Dasired 0O gi'zesq:?:r;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Nama

DE LA ROSA, JUAN B
41380 BISCAYNE BOULEVARD Sirasl Address (P Q. Box Number 1s Not Acceptable)

LOT 38

MIAMI, FL 33181

City FL ' 71p Cooe

ment lor the purpose of changing s registered ofhce or registered agent. o both, in he Stale of Flongia. | am famiar with, and accept

SIGNATURE ' /O//f a

-
Synatue, lyged of -\wu Pane T T0G s ted pgenland L | appLeaio (NOTE: R d Agant sig q when ') #ac

8. The abave namad entily submits this sta
the opligations of regnslemh a

- - A

FILE NOW!I! FEE IS $750.00
After January 1, 2012, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADCHTIONS/CHANGES [0 OFFICERS AND DIRECTORS IN 11
e P (] Deiete TITLE change ) Aoonen
NAME DE LA ROSA, JUAN B NAME
SIREET 4DDRESS | 11380 BISCAYNE BOULVARD, LOT 38 STRECT ADDRESS
CITY ST 4P MIAMI, FL 33181 Gy ST-2vP
11LE VP O oelele TMLE O crange [ Admnon
NAME DE LA ROSA, JUAN B NAME
STREEY AODRESS | 11380 BISCAYNE BOULEVARD, LOT 38 STREET ABDRESS
CITy 51418 MIAMI, FL 33181 LTy §T-2w
T O peiere e [ trange 7 Addiion
NAME NAM = i=gd41 1440
_A_Rh_p -1
STREET ADDRESS STREET AODRESS A4 A1 220 o SEf O
CITY-ST-2IP CITY-51 2P 01311 --00013-~008 #7350, £l
1TLE 3 pelere TTLL [ Change  [] Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P ity ST-21P
TIELE 71 petere 1ILE [J Change [T Aacimon
NAME NAME V E SNI'| l&
SIREET ADDRESS STREET ADDRESS \ I INE ‘W . I J
CTY ST 2P CITY ST-21P
TTE O Delere TITLE [ Change  [7] Addition
REINSTATEMJ:N I
SIREET AUDRE S5 STREET ADDAESS
CiTY ST 2w oty ST-2IP

12, | nereby cerfy that the inlormation supphad wabh this liling ¢oses not qually for the exemptions contained i Chapter 119, Flonda Slalu!es | lurtner carbfy that the inlgrmation
nghcated on g report or supplernental report s true and accurale and that my signaiure shall have the same legal effect as Il made under oath: that ) am an officer or director
ol \ne corporauon or tha recaiver or Ly 1 exocule Whis report as required by Chapter 607, Flonda Staluies, and thal my nams appears in Block 10 or Biuck 11l
changed, or an an attachment N addrass. wilh all her likg empowered

SIGNATURE:
SIGNATU* AND TYPED OR PRINTED NAME OF $IGHING OFFICER CR DWRECTOR Dite I Davt.me Phone »




