2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

1. Entity Name .
MODULAR INC. 7006 0CT -9 AMIC: 03
- Tt
— _ . SECRETARY OF ST%B(;
Principal Place of Business Mailing Address TALL AH ASSEE * F LD b
20225 NE 34TH COURT 20225 NE 34TH COURT
2418 2418
AVENTURA, FL 33180 S AVENTURA, FL 33180 US \
Suite. Apt. #. elc. Sulto, Ap. #. elc. 10042006  REIN-P CR2E098 (11/06)
City & State City & Stale 4. FEI Number Appled For
: 65-0431300 Not Applicable
p Country P Country 5. Coriiicaie of Staws Desred (] 98-75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
t Name
LOPEZ DE LARRICA, ANDRES
20225 NE 34TH COURT Street Address (P.Q. Box Number is Not Acceplabie)
2418
AVENTURA, FL 33180
City F L Zip Code
B. The above named anlily submits this statermant for the purpose af changing its registered office or registered agent, or both, in the State of Flonda | am [amitiar with and accept
the obligations of ragistered agent.
SIGNATURE
Signature. typed or pnnted rame of regrstered agent and tlaif apphcable (NOTE: Registered Agent signature required whan reinstating} Al
FILE NOW!II! FEE I8 $150.00 In accardance with s. 607.193(2){(b). F.5., the
After January 1, 2007, Fee wliil be $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IIv 11
THLE PRE O pelate TITLE O Crange O Avttic
NAME LOPEZ DE LARRICA, ANDRES NAME .
R — 5F S K= ¥—- ~—p — § —
STREET ADORESS | 20225 NE 34TH COURT. #2418 SIFEET ADDAESS SOmIsns=701 2
Gr-sTze | AVENTURA, FL 33180 OITY-ST-2P IARA6~-010235—007  ##150. 00
WitE [ Delete TITLE [ Change (O3 Additicn
NAME NAME
SIREET ADDRESS -Q STREET ADDAESS
CIY-ST1-2P CITY-ST-2IP
L O elete s (3 change (] agddics
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-29 CiTY-ST-21p
L [T Delete TME [Ichange ] Aadihca
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIy-SI-2F Ciy-SI-2%
TILE O Delete THLE Cichange [ aaduien
HAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-2P . CITY-ST-21P .
nILE, C Defele e O crange [} Adgtion |
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-SE-2F CITY-ST1-21P

12. | hereby certify thal the information supplied with this liling does nel quality for Lhe exemplions contained in Chapter 119, Florida Stalutes. | further certfy that the informenion
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | amn an officer or Cirscior
of the corporation or the receiver g# ee empowsred to executa this report as required by Chapler 607, Florida Slatutes: and that my name appeirrs in Blog< 10 ar Block 21
changed, or on an attachment gddress, with all other like ampowerad.

A, woeas 1oke2 pE b ocT of o 305935/6/

KND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR DaswrePrere s

SIGNATURE:

e



