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FLORIPA__DE_E’ARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

!

DOCUMENT # P»97000018617 '

1. Corporation Name

JULIO EXPORT, INC.

Principal Place of Business

Il above addresses are incorrect in any way, line through incorrect infarmation and enler correclion below.

Mailing Address

FEINSTATEMENT &

Al

2. New Principal Cffice Address, I Applicable .

3. New Mailing Office Address, It Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

20027 E. Qak ir. K i
Suite, Apt. f, elc. akmon Cir SUz.-,nAg.?u?elc.P Qakmon Cir 2/24/97
- : 5. FEI Number Applied For
=+{-Cly Eiale = i S [ Cily § Siale e “65=0733253F [ NaT Applicable
Miami, FL. Miami.,. .FL . 6. 998 e
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED ] AROSsisebinsbimie:
33015 Miami-Dade 33015 Miami-Dade
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 direclors) ——
Name of Officers *Sireel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Bax Numbaers) 4
P Virgitio Jimenez 20027 East Oakmont Cir.|Miami, FL. 33015
\d Santos,Alfa J. 20027 E. Cakmon Cir. Miami, F1. 33015
S Jimenez, Higinio 20027 E. Oakmon Cir. Miami,«él..33015““
QA0O03TTE249——10
~02/27/01--010R1-~(113
\ ek 200,00 #1200, 0D
0\ A L I,
F@, 4td

9. Name and Address of New Registered Agen!

8. Name and Address of Current Registered Agent

Higinio Jimenez
20027 E.

Miami, F1. 33015

OQakmon Cir.

Nama .
Higinio Jimenez

Street Address (P.O. Box Number is Not Acceplable)

20027 E.

Qakmon_Cir.

Suite, Apt. 4, Etc.

City
Miami

State

FL

Zip Code
33015

10. |, being appointed thefegistered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date

12/8/00

s Nniy . Hrdiwie (g>ﬂ4évﬁéa
’ / V4 M\%EGETER D AGENT MUST SIGN

1. This{go_rphgré_ti(:;m bwés"_the,icurrent year
Intangible Personal Property Tax due June 30.

Yes (1 No [J

{See ather side for information

on inlangible tax.)

12. I cenlify Ihal l-am an officer or direclar or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies he requirements of section 607.0401 or 617.0401, F.S., thal afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily lor an exemption under seclion 119.07(3}(i}. F.S. The information indicaled
on this application is true and accurale. and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: _

Mé 6 //;';9 \T I AIER

12/8/00 ]

(305)829-9564

Sk

fFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date

Daytime Phone #

CRZEGS1 (12/98)



