L

2009 FOR PROFIT CORPORATION
REINSTATEMENX .

DOCUMENT # P93000019662

. Entity Name

FILED
1 SECRETARY OF SiATE
ILLANES INTERNATIONAL CORPORATION

DIVISION OF CORPORATIONS
03AUG -5 PHI2: 22

Principal Place of Business Mailing Address
145 MADEIRA AVENUE 5881 SW13 5T,
#209 MIAMI, FL 33144

CORAL GABLES, FL 33134

Suite. Apt. #, etc. Suite, Apt. #, etc. 07292009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For

65-0413922 Not Applicable
Zip Country Zip Country (] $8.75 Additional

5. Certif cate of Stalus Desired

Fee Required

6, Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registerad Agent

MNarme

LOPEZ BOY, FRANCISCO E
5881 SW13 ST. Straet Address (P.O, Box Number is Not Acceptablo)

CORAL GABLES, FL 33134

City FL I Zip Code
8. The above namg mits this stitement for the purpese of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops™df regis

R D Reo)

SIGNATURE :
e, fyped of printed name ot r'gglsrewnu titie ¥ applicable (NOTE: Rugistered Agent signature raquired when rainstating} CATE
FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7] pelete WILE [ Change [ Addition
NAME COTERA, ELOINA NAME —
STREET ADDRESS | 5881 SW 13 8T. STREET ADDRESS i1l S%I ?U’]-?,J'D_' % i
oTv-sT-zP | CORAL GABLES, FL 33144 CITY-5T-2 08/05/03--01026--012 0. U
TILE D O pelete TITLE O Change [ Addinion
NANE LOPEZ BOY, FE. NAME
STREET ADDRESS | 5881 SW 13 ST. STREET ADORESS
CHY-ST-21P CORAL GABLES, FL 33144 CiTy-57-7IF

TILE O pelese TITLE [ Agdition

f
Change
NAME A g (/ UE]
STREET ADDRESS STREET ADDRESS (
BITY-51-2P CTY-5T-7 i

T O Detste Tme ) N @rhange [ Adition
> CoNSTATEMENT
STREET ADDRESS STREET ADRESS, | §

CITY-ST- 2P CIvY-ST-2iP

TILE [ petete TLE [ ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITy-51-21p

TILE [ pelete THLE O change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CiIY-ST-2Ip

12. | hereoy certty that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119. Florda Staiutes. | furtnor cerlify that the information
incticated en this repant or supplemental report is true and accurate and thal my signature shall nave the same legal olfect as if made under ath: that | am an officer or diractor
of the corporation or the receiver or trustoe empowered 1o execule this report as required by Chapter 6807, Floride Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh ail other like erppowered.
Ve oS- 2AA-LUIG
SIGNATURE: __¢ :
BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dale DCaylima Phone #




