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APPLICATION FLORIDA DEPARTMENT OF STATE 0
FOR Jim Smith FiLE
. Secretary of State 110
{LINSTATEMENT DIVISION OF CORPORATIONS 0D FEB2S AMIC: 05
7777 A L R s [ETARY. OF-STARE:
R = Eavabic o Pepowmentorote AASSEE, PLORRA
Name and Mailing Addrass ot Corporation: DOCUMENT # P 97000051701 2. gdggl:sr:%sa lg‘w.B'lrorf: Nﬁaéngf{?::cgéppoar%;‘agéneg;eéh?:gce:gré%?;

by filing an amendment.

THE HUAMBACHANO GROUP CO.
10505 NW 27th Street Address
Miami, FL 33172

Address

City and State

Date incorporated or Qualified 4. FEI Number : . $8.75 Addilional Fee réquir
To Do Business in Florida FEI Number Applied For for  Certificate of Status. .

_June 11, 1997 65-0764706 FEI Number Not Applicable { CERTIFICATE OF STATUS DESIRED [
Names and Streut Addresses of Each Officer and/or Ojrector
Name of Officers ' Stree! Address of Each
Title and/er Dlrectors Officer and/or Diractor City and Stats
2 . , 3 (Be NOT Usa Post Office Box Numbers) 4
/T/D Vilma L. Cabrera 14525 SW 152 Terr Miami, Florida
s/D |Nelson Cabrera 10505 NW 27th Street Miami, Florida

%DDDGB cESEd ——A
- =0303/00--01033--113
000, 00 SeR300. 00

C rIImi T e 8. Name and Address of New Registered Agent andfor Oflice
1TITII LI ITEEEIS RIS Ry e— -
__ 7. Name and Address of Current _ﬁegistered Agert £
: - = = - Sireot Address (Da NOT Use P.O. Bax Numbon) §
- 4
1 §
Nelson Cabrera Street Address (Do NOT Use P.O. Box Numbar) é

10505 NW 27th Street
Miami, FL 33172

City and State Zip

FL.

A

L R\ (\ ﬂ i
I, being appointed the regl‘sterq \gem L!heibojnamijl Trporali Jam tamifiar with accept the cbligations of Section 607.0505, F.5.
FE ~ 5/ ‘ Date

] ﬁEGISTEHED\AGENT MUST SIGN

L
(See other sida for

7+ If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ | adsitonal niormaton.)

i. Does this corporation pay any intangible tax to the - :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] _No (] e o gl ]

- | certify that | am an officer or director or the reteiver or&: ee empowered to executs this appliéation as provided for in chapter 607 or 617- F-s | {urther carti 7 that wh!;n fili
this reinstalemant application the reason for disgolution ha been sliminated. the corporate name salisfies the requiramemspoi section 607.0401 or 617.0401 .%.S., and thalt
faas owed by tha corporation ¢ baan paid. The miefYa on ingiicated an this application is true and accurate, and my signature shail have the same lega! effect as it made

under cath.
Date Daytime Phone # EQE
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