Oct 09 2006 3:10PM HP LASERJET 3330 ) p.l

.. -
2006 FOR PROFIT CORPORATION =AEIa
REINSTATEMENT oo
DOCUMENT # P96000079264 06027 1 2 Ai 8 LO
VVEE%NWERNATIONAL. CORP, S A OF ST (.‘ Z'
e Lo

Principal Place of Business Maitng Address
£OLL 0D, FL 33023 HOLLYWOOD, 1. 33023 ——
s s e e e

Suite, Ap!. #. etc., "e “D‘ *. elc. 10092006  AEIN-P CR2E098 (11/05)

NG %(L £ (NP ] 2L * 550608847 - S

i ountry ertificate of Status Desin 5 Additional

B0 200 LT e D RS

GOMEZ, LUIS E
4241 SW 126 AVE Street Address (P.0. Box Number is Not Acceplable)
MIRAMAR, FL. 33027

City FL | Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familliar with, and accept
the otligations of registered agent.

SIGNATURE

e, typad or printed name ol regraraced sgent and thia it apthcable. {NOVE: Regiatwrsd Agant sigrdture required when relngslsting} DATE

FILE NOWI! FEE IS $150.00 In accordance with 5. 607.183(2)(b). F.S.. the

Aftar January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TC) OFFICERS AND DIRECTORS IN 11~
TILE DP 7 Detete T ] Change dition
NAME GOMEZ, LUIS WA rv\e ﬂf)
STREET ADDRESS | 4241 SW 128 AVE sTReeT apcPess (¢ J 74 |
cm-sTap | MIRAMAR, FL 33027 _ R aNiaan Mm[‘m 9)%027
TITLE ] Delete FALE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS g T Ty e ]
oiTY.S1. 2P CiTY-S1-2P i lej ij__!f_!:“ I'_] E_;n !__I —I et i I_AEA
TITLE O Delete ME LA WIAR I W I i B ]_]E}"_' '—aﬁ";iz"‘t] MW‘.I l J rn
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1- e Y- Si-2p
TITLE 1 beleta TITLE [ Change 3 Addition
NAME NAME
STRAEET ADDRESS STREEY ADORESS
CITY-ST-I ciy.sr-aw
IME I Delete TLE [C] Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDAESS
[RS8, Ciry-51-2P
TITLE [3 Deiwe e [J Change  [J Addition
NAME . NAE
STREET ADDRESS STREET ADDRESS
ory-st-ze CITY-ST-2P -

12. | herepy cerily that the information supplied with this filin 3
indicated on this report or supplemental report is
of the corporation or the receiver or trusioa em
changed. or on an attachment with an addres;

does not quality for the exemptions contained in Chapter 119, Florida Statunes. | kurther certity that the information
urate and that my signature shail have the same legal effect as it made under oath; that | arm an officer or director
l‘kme this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
€ empowered.

SIGNATURE: 0 ~ 4‘ 06 Bos 779&5/

BIGNATURE AIVV NAME OF MGHING OFFICEH OR DHRECTOR Dy Phona #

: | % rosry




