PV SIS o Y LT o

. FLORIDA DEPARTMENT OF STATE
APPLICATION Katherine Harris
FOR Seototary of State Fli &1
REINSTATEMENT DIVISION OF CORPORATIONS Pl
DOCUMENT # 196000103129 020CT 18 FH 2: 25
1. Corpomtion Kame ‘
Principal Flaoo of Buzintad Mailing Addres E ; f
3. Date Incorparated or Qualitied 3a Daw of Liat Repart
12/23/1996
2. Prncipal Place of Busingse 2p, Muiling Address 4. FEI Number Applied For
(1] 1424 Brickell Avenue ?s'] la?D*O'“y\ 566 Mot Applicable
Suite, Apt. ¥, etc Suite, Apt. #, ec. . . $8.78 Additional
_;_2_,1 Maia Floor - $. Certificate of Swous Desieed [ Foe Required
City & State City & Swe &, Eloction Campaign Financing $5.00 May Be
73] Miami AL E] Trust Fund Contribution O Added to Fees
Zip County Zip County 8. This corporation has liability for intangible Tax wnder
m 33131 Yy : Ty 3% 1+ 192.032. Flonda Statvtét T vy (] No

9. Name and ‘Addyem o Carrent Regltored Agent

10, Natue and Address of New Ragiatersd Agent

Iulio Manguart, Bsq.
1428 Brickell Avenus
Main Flagr

Miami, FL 3313

#1| Name

23| Street Address (P.O. Box Number is Not Acceprible)

L]

44 | CitY

gs | Ziv Code

11, Pursuant to thelprovisiong of Sections 607,

§. Flarida Statctca, the

above-Himed corporation submils this statement for the sc af changing it refisteeed offics

or cegistorod agentYor both v the Stgie of Fgride,. Suc’ change wis dutharized By the corporation’s board of directors, T here socept the appointment w registered
agent, 1 an farmiliaryi tggub ,‘ af, 1'5}\013 607.0508, Fiosids Statutes. IO ,lq o2
SICNATURE . e . . : o

Agarifte, typed Ot prinwed namo oF regineed = xnd trile if sppliothle, NOTE: Refinered Agant signature TL"!MT'_"” DATE
12, OFFICERS AND Dmﬁﬁs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Rr,m, . (] DELETE | 1) TTTLE [ Change [ Addition
NAME ido Zecchini 1.3 NAME -
STREET ADDRESS H}l Fr'u:h.oll Avenus 1.3 STREET ADDRESS
CATY-ET-2IT Miami PL 33131 1.4 CITY-5T-2IP
1ITLE ) DELETE } 2.1 TITLE O Change [ Addition
NAME 11INAME
$TREET ADDRESS 2.1 STREET ADDRESS
CITY 6T 20P 3.4 CLTY-ST-ZIP
TLE T DELETE | 13 TmMLE [ Change ] Addition
HAME 13 NAME
STREET ADDRESS 1.3 STREET AhbREss
CITY-ST-2P 34 OITY AT
TILE TJDBLBTE [ 4.1 TITLE [J Change [C] Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-TP 44CTTY.ST-Z2MF
TITLE () DELETE ] s1TITLE esin [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 53 STF_.EBT ADDRESS
CITY-STZIP 54 CITY-ST-ZIP
TITLE () DELETE | &1TITLE O] Crange [O] Addition
NAME 4.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2° 6.4 CITY.ST.21P

14. [ do hereby certify
the information indichted en thia
oath; that T am an offceq or di
my name appears in Ak 12 g [lack 13, or on atachment

SIGNATURE

Yozoooz'4 240

that the information supplied with this fillng does not qualify for the exemp
direcior of the corporelion or the receiver or lrustes empow

, &uid

o

vion, Fated in Section 119.07(3X(0), Floridn Statutes. 1 further ceqtify that

antiual report of edpplemental annual repart is true and aceurste and thal my signature shall have the same Jogal effect as if made under
ered 1o exoouts (his fepor ad requited by Chapter 607, Florida Statutes; snd that

10~ 1102 3or-392- 1189

cehy o
“eaall

[=T113 Duytipa fipae &




