FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIONOF CORPOHRATIONS

DOCUMENT # P96000048485

1. Corporation Name

MAS POR MENOS INTERNATIONAL, INC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE\TINQ!‘THIS FORM. ? ' / c(% J

Principal Place of Business ’ Malfing Address

e o e i A

If above addressas are incorrect in any way. lino through incorrecl informalion and enter correction belows,
~2. New Principal Ofice Addrass, Il Applicablo 3. Now Malling Office Address, Il Applicable 4. Date incorporated or Qualified

To Do Businoss in Florida 06/06/1996
Siite, Apt, 4, elc. “Sulie, Apt. W ele. T
: 5. FEI Number Appliod For
- I"Chy & State "Gty & Siale Not Applicable_
: e 6. -
1T Sount 5 Count $8.75 Additional Fee required
; p ry P ¥ CERTIFICATE QF STATUS DESIRED [ for a Certificate of Stalus

7 Names and Sireet Addresses or Each Oihcer and.for Di reclor (Florlda nonprolil corporations must list at least 3 direciors)

CR2ED4Q (8/97)

, Nag}o of Officers Slrfeet Address of Each ) )

, fTﬂ os) and/or Direclors 3 (Do NO'I?I ggeFr, gfﬂd&%c%wggx Rumbors) 4 City / State / Zip

| PD PEREZ, NARCISA 1358 N.W. 33RD ST. MIAMI FL 33142

- haOneSE 1 SEA e
S —  ApnOOZSELEE i
; T N s P e L !

0 : ik 165, 00 sk ] 65, 00

i

‘ 8. Name and Address of Current Registered Agant "9, Name and Address of New Reglstered Agont T
: Name -
| PEREZ NARCISA o . ]
& . 1626 WEST FLAGLER ST. Ts'tueel Address {F.0. Box Number is Not Acceptabla)

£ K MIAMI FL 33135 Suile, ApL. #, E16.
Lﬂ’ Cily Slaie 2Zip Code T
= [ 16.77, belng appolnied the reglstered agont of tho above named corporation, am familiar with and accepl the obligations of Section 607.0505, F. ) gﬁ—‘“"
’g@ﬁg&%gem ﬂ (o UAAAS < ‘g% S Date __ \(L:LX‘L{\

% P RE(‘!S'IE [ AGENT 5T SIGN
.} 11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes [ ] No [ on Intanglole tax.)

12. | certify thal | am an ofticer or director or the recelver or trusleo empowered 1o execule this applicalion as provided for in chapter 607 or 617, F.S. | further carlity that when filing
this relnstatemant application, the reason for dissolulion has been eliminaled, the corporale name salislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owod by the corporation have boen pald and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(1), F.5. The Informauon indicated
on this application ts true and accurato, and my signature shall have the same legal efiect as il made under oaih

{SIGNATURE: ("‘/ PW (Lg%l_\ e \k (\()\\({\

¥ snen.uune  AND TYPED OR PRINTED NAME OF suomu%mcen OR DIRECTOR T paio ST Daytine Phone A
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