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APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
Secretary of State S I S ¥
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1. Corporation Name
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Luis Roberto Illanes

T/D falvarez 7" 2250 Brickell Ave. Ste.8 | Miami,
Cesar Pablo Reodriguez 2250 Brickell Ave. Ste.B8 | Miami
v/D ’
2OMNez. ! E S S . el

P/D |Jaime Antonio Soto Munoz [2250 Brickell Ave. Ste.8 Miami, FL 33129

Fernando Mlguel Cubi l los

10. |, being appointed he registered agent gf the aboye nage@d corppration, am famitiar with and accept the obligalions of Section 607.0505 F.8.
4

Signature of
Registered Agenl __ —— ¥

NEGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year {Soe other side for information
Yes D No D

on intangible tax.)

Intangible Personal Property tax due June 30.

on this application is true and accurate, 2nd my si : the same legal effect as i made under path
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2. New Principal Olfice Addre 54l Applicats! I 3 New Kair |§J Offae A:IAI o i .J‘\[x; rat’e 4. Date Incorporated or Gualfied
To Oo Business in Florida -
ickell Ave., | 2250 -Brickell Ave. 08/04/1997
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City & State CTity & State o %< | Not Appticab
Zip ! T Country A{*‘Mlamlf FL County 8 $8.75 Additional Fee requl
33129 33129 CERMFICATE OF STATUS DESIRED [} for & Certificate of Statu
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Name of Officers T Street Address of Each
Tite(s) and/or Directors Officer and/or Director
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S/D \somez 7_W7W7ﬁ7‘72§§0m§r%cﬁell Ave. Ste.8 | Miami, FL 33129
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VILLLANUEVA, SCOTT G ‘Srrent Address (PO, Box Number is Not Acceplable)
500 NW 25TH ST., SUITE 208
| FL 33122 | Suite, Apt # Etc h
| City
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owed by the corporation have bean paid and the n. viduglls listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S The information indicated
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