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1. Corporation Name

MADE IMPCRTS,

INC.

CORPORATION & __'A,',,f Katherine Harris
REINSTATEMENT % S Secretary of State
S DIVISION OF CORPORATIONS
DOCUMENT # P95000075149

2. Principal Office Address

8322 _NW_56th_Street

3. Mailing Office Addrass

8322 NW_56th Stireet

Suite, Apt. #, etc.

Suite, Apl. #, elc.
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FALLAHASSEE, FLORIDA
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To Do Business in Florida 13
City & State City & State 09/29/1995'
Miami, FL Miami, FL §. FEI Number Applied For
65-0697523
Zip Country Zip Country 6 .75
. 43 Additional Fee required
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED (] it
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Street Address (P.O. Box Number is Mot Acceptable)
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8. |, being appointed the regfstered

agent of thy ab
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200 177 Dr. / 1 -
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101 - - 5 ; - we#dTI0, 00 *seeS0, 0N
City State Zip Code
Miami Begach FL | 33160

I

named corporation, arn farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E031 (9/00)

Sgawreot g4 pate 03/29/01
/ / / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Ofﬁcer'andlor Director (Florida nonprofit corporations must fist at least 3 directors)
Titles Officers :?\g}g? lfJirectors %t;;:ér.:d:‘;?grs Ig{rsggl" City f State / Zip
P/T | RUBEN VALBUENA 200 177 Dr. Apt. # 101 Miami Beach,FL 33160
S MADELEINE VERDE Av., Centurion, San Felix |[Edo., Bolivar,:Venezuela
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10. i certify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided far in chapter 607 &M%‘W certwmﬁ@-’

. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
mes of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

nature shall have the same legal effect as if made under oath,
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