PLEASE READ ALL INSTRUCTIO FORE COMPLETING THIS FORM.
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-1, Corporation Name SECRET%RY DF STATE

L A G EXPORT, INC. TALLAHASSEE, FLORIOA
Prlnd]pal Place of Business Mailing Address
SUME 4 SUITE 4
MIAMI FL 33125 MIAMI FL 33125 REIN / _
If above addresses aro incorrect in any way, ling through incorroct infarmation and entor correction below. STATE MENT I Z i
| 2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, il Applicable 4. Date Incorporated or Qualiied
: Te Do Business in Florida 03,21,1994
'-gguﬂe, Apt. #, elc. Suite, Apt. #, etc. _ ]
5. FEI Number Applied For
Oy & S I -7 1 ¥ 65-0476914 o peiean
S 6.
8.75 lred
2z Countey w Country CERTIFIGATE OF STATUS DESIRED [ | A

7. Names and Street Addresses of Each Officer and/ar Director (Florid_a nonprofit corporations must list at least 3 directors)

CR2EQ4O (7/96)

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 T - (Do NOT Use Post Office Box Numbers) 4 e
Bl ) GUTIERREZ, LUIS A 1883 NW 7TH ST, #4 MIAMI FL 33125
CONOri2is 1 1o
- N 01 0696201 DEE==013_ .
sk s 00 ka5, 00
R
B. Namo and Addreé‘sriofﬂégr_rr_eﬁt_ﬁé'g:l's_i_grét':tl' Kg;nl 9. Name and Address of New Reglstered Agent
e e e
__ GUNERREZ, LUIS A st Addrass (PO Ba NimbEr 1§ Not Acaeptabie] —
1863 NW TTH ST.
SUITE ¢ Suite, Apl. #, Fio. R
MIAMI FL. 33125 K "'_' State | ZipCodn
\ FL

10. |, being appolinted the reglsn! of the above namod corperation, am iamiliar wilh and accept the obligations of Section 607.0505, F.S.
;

Slgnature of Date _ ,L PZ?"* f?? ?

Ragistered Agent __ .

REGISTERED AGENT MUST SIGN

. 11. Does this Corporation pay any intangible tax to the {Sew other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 No N on Intangible tax.)

12, 1 certify hat | am an officer or director or the recelver or trusles empowered to execute this application as provided for in chapler 607 or 817, F.S. [ further certify that when filing
this teinsiatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by ¥he corporation have been pald and the names of individuals listed or this form do not qualily for an exemption under seclion 119.07(3)({i), F.8. The information indicated
on this application is tipe and yrate, and my signature shall have the same legal effect as if made undor oath.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data ‘Daytime Phane #

SIGNATURE: .




