PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A ‘m;“ft FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT P Dwiﬂi*:go::iﬁ‘fm 060CT 20 PH 1: 30
CoohiclAnd OF STATE
DOCUMENT # £93Q00034 3 ] AT HATSEE, FLORIDA

1. Corporation Name

AGAXTUR ENTERPRISES, INC.

2. Principal Office Address 3. Mailing Office Address

999 Ponce de Leon Blvd. | 999 Ponce de Leon Bivd. csosinii) € OS o6

e, Apj. 4, € Suite, Apt. #, etc.
%Uﬁe 625 Suite 625 EEanEes05/13/1993 |
& State City & State

Coral Gables, FI Coral Gables, FI 5 BRBA09842 roiearor |

_ Not Applicable
Z§3 134 ET g . ?;3 134 Eju"g . &+ GeRTIFCATE OF STATUS pesmen[_] el

7. Name and Address of Current Registered Agent

Carlos M. Farah CPA

GYG°'PEREE" d8 TESH BIvd.

-Bitiite 625

Coral Gables, FL | 391734

8. |, being appointed the r |sden1 of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / % ﬂ
Ragistered Agent //’ Dats 1 0/ 1 8/ 2006

F@GISTEHED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I::g}?)ro Bireclors Sthrf?rgrAadndc;?osrs Igifrs;grr. City / State / Zip
PD |Leone, Aldo 251 Crandon Blvd # 835 |Key Biscayne, Fl.
VP }Leone, Olga Maria 251 Crandon Blvd # 835 |Key Biscayne, Fl.
VP |Leone, Marcelo 251 Crandon Blvd # 835 |Key Biscayne, Fl.

7 Dad Daytime Phone #

/o/f/gé 30s. z/é/z/%F?




