' “2008 FOR PROFIT CORPORATION .
REINSTATEMENT T

DOCUMENT # P95000007787
1. Entity Name F“—
FERNANDEZ VENTURA & ASSOCIATES INC. ED
08 0EC
Principal Pl f Busi Mailing Add 3 30 PH z‘:l's
nncipa ace Q1 RUsiness alling ress :)t{_.f‘ T . ~ -

3540 NW 17 AVE 3540 NW 17 AVE TALL Aff-thrfY OF STATE
MIAM), FL 33142 MIAMI, FL. 33142 -LANASSEE, Fi ORIDA
e — AR GE G
St A ool S g it

Suite. Apt. #, etc. Suite, Apl. #. elC. 12182008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

. 65-0573007 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired [ fg-;gqm‘b"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARISELA, JIMENEZ
13280 S.W. 38 ST. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33175
Cy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE M/U ofa dj/?’f‘é'ﬂ e /2//2/03’ .
DA

Signature. lypad or prinled nama of registered agen! ano Utk i appheabla (NOTE: Regi: Agem ulg q when a)
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME VENTURA, AMADO F NAME
STREET ADDRESS | 452 INPLATERRA ST STREET ADDRESS
CiTY-ST-ZIP SANTURCE, PUERTO RICO, CITY-ST-2IP
TIILE VD ] beiete TILE [ Change [ Addilion
NANE FERNANDEZ, RICARDO fome
STREET ADDRESS | WILLIAM JONE 515 STREET ADDRESS
Cv-sT-2P * | SANTURCE PUERTQ RICO, 00915 CIvY-$1-21p
MLE TD [ Delete TILE [] Change  [_] Addition
NAME COLON, MATIAS J NAME
STREET ADDRESS | 957 TRIGUERQO STREET STREET ADDAESS
CITY-ST-21P COUNTRY CLUB, RIO PIEDRAS, PR 00926 I GITY-ST-71P [ Q/
TTLE [ pelete TILE [ l [ U [ Ghange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE [3 Delete TILE [JChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-S1-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M Luoelo) Ozmafu—; /oQ// 9/ o @’)é?y-irp

sIGNATURE fnn TYPED OR PRINTED mr{s}s&acﬂmc OFFIGER PR DIRECTOR Cate 4 ¥ Dayume Prora #




