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Mailing Address

601 Collins Avenue
Miami Beach, FL 33139

Principal Flace of Business
601 Collins Avenue
Miami Beach, FL. 33139

If above addresses are incorrect in any way, line threugh incorrect infarmation and enter correction below,

| 2. New Principal Oflice Address, It Applicabic 3. New Mailing Ofiice Address, If Applicable . Date Incorperated or Gualified - 5o o
1o Do Business in Florida 9/24/96
Buite, Apt. fr, olc. Suite, Apt. #, otc. T .

FE{Number

- - 5 Applied For
Cily & State Gity & State Applied For Nol Applicable
T Y R R <3
i 8.75 Additlonal Fee required
Zip Country Zin Counlry CERTIFICATE OF STATUS DESIRED [ . ona 1es eed

for & Certlficate of Status

7. Names and Street Addressos of Each Oflicer and/or Direclor {Florida nonprofit corporations must list at loast 3 directors)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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P PABLO ,A,I?,(%ESTINO BRITES 601 _Cél_lins Avenqﬁ ) Mimﬁmylwa FI**W 75
'R ALVARO MIRANDA PACHECO ¢601 Collins Avenue Miami Beach, FL 33139
T BERNARDO FRANCISCO FERRERO 601 Collins Avenue Miami Beach, FL 33139
8 JOSE ALBERT_OGONZALEZ e 76917979};%3% Avenue o Miami Beach, FL 33139
)] GUILLERMO JOSE ORSI 601 Collins Avenue Miami Beach, FL 33139
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f 8. Name and Address of Curient Registered Agent 9. Name and Address of New Registered Agent . - ~
CTOR A. CAREAGA, ESQ. ROBERT 1., SCHIMMEL [)
843 Washington Avenue Strect Address (P.O_ Box Numbor is Not Acceptable) A
Miami Beach, FL 33139 | 3191 Coral Way
Suile, Apt. ¥, Etc.
PH-2
Gy - T state | Zip Gode '
. ) Miami FL | 33145
16, 1, being sppointad theYegisteredygent of The above pamed corporation, am familiar wiy and accopt e obligations of Seclion 607.0606. F.6. T
Snere st o e V1147

YesD _Iﬁlg ]

(See other side for information
on intangible tax.)

this retnsialement application, the reason for dissolution has been eliminaled, the corporate name se*
owed by tho corparation have bgen paid and the nandestol individuals listod on this form do nol g+ -
on this application is true and &

RINTE%NAME OF SIGNING OFFICER OR DIRECTOR

ABLO MRGENTING' BNTFTES

SIGNATURE: -

12. | certify thal } am an oflicer or director or the rooeiver or frustee empoworod 1o execute this application as provided for in shapler 607 or 617, F.S. | further cerliy that when filing
" w the roruirements of seclion 607.0401 or 617.0401, F.S., that all fees

rrale, and my signalird shall have the same legal effect as il . de L -

NOVEMBER 8 RD., 1587

N e e mplion under section 119.07(3}i). F.$. The information indicated
s cath.
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Date Daylime Prionc #
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THIS WEEK USA CORPORATION, INC, TALLAMASSEE, fLORIDA
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601 Collins Avenue 601 Collins Avenue
Miami Beach, FL 33139 Miami Beach, FL 33139

I above addiesses are incorrect in any way, line threugh incorrect information and enter correction bolov.

2. New Principal Ofice Addross, It Applicatio 3 New Mailing Office Address, [T Applicable 4. Date Incorporaled or Quakfied 5o
To Do Business in Florida 9/ 24/9 6
Suite, Apt. #, 00c. Suite, Apt. #, 0te. oo o e .
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P PABLO ARGENTINO BRITES 601 Collins Avenue Mi ql;%#B gh;.vs 1} HHEAP. 75
v ALVARO MIRANDA PACHECO ¢601 Collins Avenue Miami Beach, FL 33139
T BERNARDO FRANCISCO FERRERO 601 Collins Avenue Miami Beacb, FL 33139
s JOSE ALBER}‘QEONZALEZ_” o 6_91__9_(_>llins Avenue Miami Beach, FL 33139
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10. 1, being appointed the\registerodzigent of Ihe above pamed corporalion, am familiar

Signature ol
Registered Agent _

11. Does this corporatlon pay any lntanglble tax to the {Soc other sido mr.‘nron}-]a{.;n
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No X on intangible tax.)

12. 1 certity that | am an oflicer or director or the recoiver or trustee empowerod 1o execute this applicalion as prowded forin chapler 607 or 617, F.5. | furthor cerliy that when filing
this reinslalemant application, the reason for dissolution has boen eliminaled, the corporate name se'' & the renuirements of seclion 607.0461 or 617, 0401, F.S., thal all fees
owed by tho corporation have bgen paid and the nandps\of individuals listod on this form do nol g - N ¢ mplion under section 119.07(3}i), F.S$. The information indicated
on {his application is true and ag\rale, and my signalird shall have the same legal eficct as il m. e L - cath,
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