v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State F' LE D
CIVISION OF CORPORATIONS
01 0CT 1
DOCUMENT # P97000033004 - 8 PHI2 21
COPVRIIT ANy iy U
. Cor i St | (}.
1 Comorsien™eme  FINANCIAL CONSULTING ASSOCTATES, INC. TALL AlAgers F?5%;$A
10400 N.W 33rd STREET Mty PLAURG S
SUITE 210 .
MIAMI, FLORIDA 33172
2. Principal Office Address 3. Mailing Office Address
10400 N.W 33rd STREET
Suita, Apt. #, ele. Suite, Apt. #, eic.
4.-Date | ted'or Quatiied
210-._ emmrarma 411 /19977
City & Sate City & State a. Ll i
MIAMI; FLORIDA -FEI-Numben Applied For
9 2 6u G&aq Nol Apphcable
Country Zip_ Country
33172 u.s , 6 CERTIFIGATE OF STATUS DESIFED .‘.'hss;‘:,sr :gg:::g::; o8 reduirad

7. Name and Address of Current Registered Agent

. anuqbbj_
CARIDAD CARDOSO -10/25/01-

Sreet Address (P.O. Box Nummber is Not Acceptable)
10400 N-W 33rd STREET

y Suite, Apt #, Etc. —
SUITE 210 ek Eg 4
4 City State Zip Code
| FL 33172
—

8. |, being appointed the gdisieghed agant of th al!mve named corporation, am familiar with ang accept the cbligations of section 607.0505 or 617.0503, £.5.

Signature of

Registered Agent _ ~ Date _LO_.L]_DJ 2000 o

- REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
ri Name of Street Address of Each
Fites Cfficers and/or Directors Ofticer and/or Director City / State / Zip
CHAR Caridad Cardoso : 10400 N.W 33rd STREET MIAMI, FLA 33172
PRESS | .Carlos A. Maldonado ) 10400 N.W 33rd STREET MIAMI, FLA 33172
V-PRS Victoria E. Pinillos 10400 N.W 33rd STREET MIAMI, FLA 33172
SECT Heriberto C. Perez 10400 N.W 33rd STREET MIAMI, FLA 33172
TREAS Carlos A. Maldonado 10400 N.W 33rd STREET MIAMI, FLA 33172
-

10. i cerrify that | am an officer ge Qr or lhe refaivel or trustee ampowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1nis reinsiatemant appli the re}son I/ dissolufion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617, 0401, F.S., that all fees
owed by the corporapdn % been paid arfd the names of individuals listed or this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application j8 dlaccurale, and my sigiature shall have the sama legal eliect as it made under cath, -

SIGNATURE: Ao CQ ¥ &f? @6010/1012001 305-968-2498
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytima Phone #




