PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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Secretary of State

DIVISION OF CORPORATIONS 030EC -4 PH & UU_

DOCUMENT # p94000055144

1. Corporation Name

INVERSIONES KENNETH, INC.

jjﬂﬂ'”ﬂ&ﬁ%?ﬂ
AT LA G- Oe0~~03 #0758, 75
— fFm

2. Principal Office Address 3. Mailing Office Address REH 1@8?&? ME%W

3785 NW 82AVE. 3785 NW 82 AN. .
Suite, Apt. #, stc. Suite, Apt. #, etc. //

SUITE 208 SUITE 208 o™ 77/26/94 I
City & State City & State 5. FEI NuD Applied F I

N umber plied For

.MIAMI,r FL - MI®MI, FL 65-0929554 Not Applicable
ip Country Zp Country 6. $8.75 Additional Fee required

33166 33166 CERTIFICATE OF STATUS DESIRED (3 |iiirsavhomiopbaml

7. Name and Address of Current Registered Agent

Name

EDUARDC AVILA
Streat Address (P.0O. Box Number is Not Acceptable)

3785 NW 82 AVE,

Suite, Apt. #, Etc.
SUITE 208 :
v MIAMI /7 FL | 53762

8. |, being appointed the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {10/02)

Signature of
Registered Agent - pate_12-2-03
REGISTERED AGENT MUST 5IGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . -
Ties Officers and/or Directors Officer and/or Dlrector City / State / Zip
PD EDUARDO AVILA 3785 NW 82 AVE. MIAMT FL. 33162

10. | certify that | am an officer or director or the re
this reinstatement application, the reason for dj
owed by the corporation have, /- §en paid and

on this application is true pE#

v J er or trustee empowaered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ssplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

¢ hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
¥ signature shall have the same legal effect as if made under oath.

EDUARDO AVILA 12-2-03 (305) 262-2449

i <]
SIGNATURE mﬁ;ﬁn_oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




