PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI BtdRM.
i, FLORIDA DEPARTMENT OF STATE

RPP LICATiON
FOR : Kathetine Harris
SNy Secretary of State PM 3 19
_REI_N_ STATEMENT e DIVISION OF CORPORATIONS 9% UEC 16
DOCUMENT # P24000001650 v OF STATE
1. Corporation Name %‘E.‘CAEE‘TAS%EE lFLOR'-DA

JORGE LUIS WOLF, P.A.

[ "Principal Piace of Business Mailing Address

2875 N.E. 191st STREET #500

AVENTURA, FLORIDA 33180

If ahove addresses are mcorrect in any way, line through incorrect information and enter correclion balow.

[ 27 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicabla 4. Date Incorporated or Qualified
To Do Business In Fiorida 1 /
[ Suite. Apt ¥, etc Suite, Apt. ¥, etc. 7/94
5. FEI Number Applied For
TCily & Sae T Cily & State 65-0459310 Not Appiicable
R — 6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED (B
7 N‘a_r;vi}s é;cj:é(reel Addresses of Each Ofticer and/or Direclor {Florida nonprofit corporations must list at lsast 3 directors)
T Name of Officers Strest Address of Eath
Tille(s) and/for Directors Officer end/or Director City / State / Zip
L1 2 3 (Do NOT Use Post Office Box Numnbers) 4
D
JORGE LUIS WOLF 2875 N.E. 191st Street Aventura, F1. 33180
T Il' DUU
BEIDUU.:ED TTrUsS——g
- - 1 EI' l..wr ==
FRETS0, TS Wbk P5H, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JORGE LUIS WOLF Sireet Address (P.Q. Box Number |5 Not Acceptable)

2875 N.E. 191st STREET #500

Suile, ApL #, EiC.
Aventura, Fl, 33180

City

State IZip Code
10. 1 being appointed the registered agent of the above named gorporation, am familiar with and accep! the obligations of Section 607.0505, F.6.

Segnature of 2 w
ﬂeg»sler;d Agent Ly, TG o Sy Date 1 2/1 6/99 — —
REGISTERED AGENT MUST SIGN

11 ThIS corporation owes the current year {$ee other side for information
Intangible Personal Properly Tax due June 30. Yes [J No O on intangible tax.)

CROE0G1T (12/96)

12 | certity that | am an ofhcer or director or the receiver or fruslee empowered 1 execute this applicalion as provided for in chapler 807 or 617, F.S. | further cenify that when filing
this renstatement application. the reason for dissotution has been eliminated, the corporate name satislies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owexd by the corporaton have been paid and the names of individuals fisted on this form do not qualify for an exemplion undar section 119.07(3)(i}, F.S. The information indicated
on *his apphicalion is true and accurate, and my signature shall have the same legal effsct as i made under oath,

SIGNATURE: Dy rac oo 12/16/99 305-937 -0300
NATUREWND wpeo OR anrzo NAME OFSIGNING OFFICER OR DIRECTOR Date " Daytime Phona #




