PLEASE READ ALL INSTRUCTIONS BEFOEE COMPLETING THIS FORM. .
: FLORIDA DEPARTMENT OF STATE

APPLICATION ,
» FOR “Secrstary of State

re (-} .
“HEINSTATEMENT VSN oF CoRPORATINS FILED
DOCUMENT #  P93000023971 99DEC |3 PM 2156
1, Comporation Name

SECRETARY OF STA

Principal Piace of Business Mailing Address
4045 N.W. 97TH AVE, 4045 N.W., 97TH AVE,
MIAMI, FLORIDA 33178 MIAMI, FLORIDA 33178

It above addresses are incorrect in any way, line through incorrect information and anter corraction below. B STATE | I EMT
i 3. New Mailing Address, If Applicable 4, Dale lodor alﬂwd

2. New Pnncipal Office Address, If Applicable
To Do Business in Florids
i _ 3/31/93
Suite, Apl. ¥, efc. Suite, Apt. 4, eic. |’§_F‘E'| Number
- Applied For
City & State City & Stale 65-9406186 Not Applicatile
! e
Z5 Cointy % Caiiy ceRmricATE or sTATUS Desineo (] [ T

7. Narnes and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name o Officers Street Addms of Each ] )

Title(s) and/or Directors Officer and/or Director City 7 State / Zip

1 2 3 {Oo NOT Use Posl Difice Box Numbers) 4
IDCOBT | URETA, FELIPE 4045 N.W. 97TH AVE. MIAMI, FL. 33178
ID BURCHARDT, KONRAD 4045 N.W. 97TH AVE, MIAMI, FL 33178
DS VARGAS, ALEJANDRO 4045 N.,W, 97TH AVE, MIAMI, FL 33178
PCEO ASECIO, JORGE 4045 N.W. 97TH AVE, MIAMI, FI, 33178
S0000D30T73443~—3
-} :."L'E. 3""U =]
#7000 PRSH7S0.00
L 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent -
N =
INTRASTATE REGISTERED AGENT CORPORATION| £
701 BRICKELL AVENUE, STE. 3000 | Sitresl Ad (P.O. Box Number is Not Acceplable) §
MIAMI, FLORIDA 33131 5
Suile, Apt. 8, ElC.
City 5'17: Zip Code

10. 1, being appointed tha ragis! oraticn, am famitiar with and acce tions of Section 607.0505, F.S.

Sianatura of INT AGENT CORPC TIO

R?giglgrg«'?nlgenl Date 12/9/99

PUGMYET SeNe g ident
11. Does this corporation pay any intangible tax to the . X
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[] e gy ey "

12, i do hereby certity that the information supplied with this filing is voluntarily fumished and coes not tly for Ihe exemption siated in Section 110.07(3)(k), Florids Statutes. | re-
lease the Division of tiogs from any liability of non-complwnoo with anebon 118.07(3)(k) in IM svend thal the information WG is desrned exempt from public 8ccess. |
cerlify that | am an oHicar or or the receiver or tru PO sxscute [ tion a3 provided for In chapler or 817, F.S. | further centify (hat when ﬁlmi

on olum!nated 1he I6 name satisfies the requirements of section 607.0401 or §17.0401, F.5.. and thal 8

liog:
this seinstaternent spplication rnsoﬂ for di uhon as.
fees owed by the corporation been paig.fThe informal.
under path. ‘? —

-1

1

-

1
indicated on this & ticn is irve and sccurate, and my signature shall have the same Iogal eHact as it made
1

‘ ALEJANDRO VARGAS

BIGNING OFFICER OR DIRECTOR Dals

SIGNATUR Daytire Prord ¢

AND TYPED OR PRINTED NAME




