PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE}
FOR Sandra B. Mortham

Secretary of Stat >
REINSTATEMENT e o cmpommtions “H.ED
DOCUMENT # (1940000 5 /5] 97DEC 29 AM 950

1. Corporation Name

il

JURADO GROUP HOLDING INC TEEEEELAQ EEO,FFE %}{E)A

Principal Place of Businoss T Malling Addross

MIAMI, Fl 444 Brickell Avenue -~ Suite 210

A
# ) 24 \ag ( ﬂ Mj
It abpve addresses are incorrecl in any way, line through incorrecl information and enter correction below. EINS TATE EﬁENT \

2. Naw Prncipgl Gfiice Address, If Applicable 3" New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
424 Br ckell Avenue 4&4 Bric eil Avenue To Do Business in Florida Jul 16, 1996

[ Sulte, Apl 4, etc. 7| Buite, Apt %, etc.

# 210 # 210 | 5. FEl Number

Cily & State T ety & Blaie 65-0713992

iami, Florida B Miami, Florida 5

Zip3 3131 C°“}f:"éy. UU | Zp 33131 %ﬁ“‘"{m | GERTIFICATE OF STATUS DESIAED K]

—

| Applied For

Nol Applicable

$B.75 Additional Fee required
tor a Certificale of Siatus

Name of Olficers Streel Address of Each
_ Titla{s} and/or Directors Officer and/or Director City / State / Zip
1 2 8 {Do NOT Use Post Oflice Box Numbers) 4

P LUZ MARINA ECHEVERRI 444 Brickell Av, Suite # 210| Miami F1l. 33131

VP FERNANDO ECHEVERRI 444 Brickell Av, Suite # 210, Miami FI1., 33131

vp OLGA LUCIA ECHEVERRI 444 Brickell Av. Suite # 210| Miami F1 33131

ve JATME ECHEVERRI

444 Brickell Av. Suite # 210 Miami F1 33131

b R R T e R
FRRRTOO, 7D RN TELL 7S

8. Name and Address ofédrrent Reglsle;édlAgiar;l 9. Name and Address of New Regislered Ageﬁl_ B

Na
" FERNANDO ECHEVERRI
Streel Address (P.O. Box Number is Not Acceplable)
_444 Brickell Avenue, Suite 210

" Suite, Apt. #, Etc.

# 210
ciy T T
Miami F1

10. 1, being appoinied the regisierd ag above named gordoralion. am jamiliar with and accept 1he obligations of Seclion 607.0505, F 5.

December 24_, 1997

.
CR2EQ4N (12/96)

Slale | Zip Code
33131

37 .| Signature of

Reglistersd Agont _ Date _

STERE AGENT MUST SIGN

11. Does this corporation pay any intdngible tax to the (See olher side for inf:r_n_lation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] nol] on inlangible tax.)

12, rify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further centify that when filing
this reinsialernent application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
efyed by the corporation have been paid and the names of individuals fisied on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicaled
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND T{PED OR PAINTED NAME OF SIGNING OFFICER ORDIRECTOR Date " Daytime Phone #

SIG:NATURE: . ,_.LO') ,"’lnft-m_ Echevenn y D :.v_«_\nf 305 358-9aq
N

"
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T
Fo.
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Y




