2005 FOR PROFIT CORPORATION . T I
: REINSTATEMENT '

DOCUMENT # P98000021221 o ,l:/

1. Entity Name 0 L E

ORIGINS GUSA, CORP. 6 J/M/ D' SR
N . N2 \3 :

T - — - — i /\42-"'13:_ 44/!0_- -
Principal Place of Business . Mailing Adgress = * {4//‘, © ) 57 R EA
650 NW 43 AVE R SAY YOI
MIAMI, FL 33t26 EACH, FL 33437. *© °* - 5, i 0"‘ /&

(Y .7 '
S DGR
S r.o Boy Cl(ZY
Suite, Aot . etc. . Sulte, ot #,eic. = ) 12112005  REIN-P CR2EQ98 (6/04)
City & State " City & Slate 4. FEI Number . * i {Applied For .
OF e l/ 56‘4 - . 65-0820278 - Mot Applicable
Zp Country i 33? ’d 2 CO;EIZ ' 5. Certificate of Status Desired a ?ese.g:q l‘;rd:;“‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 .
PLASCHINSKI, GUSTAVO . . . . M— » -
650 NW 43 AVE ] o L. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 . :
] ' . ~"‘ oy
City c . - . Zip Code
7 ‘ FL

8. The above named entity submits this staternent for the se of changing its réglslerad oltice or ragistersd agent, or bolh, in the State of Florida. | am familiar with, and accept
iha obligations of regigjered agent. »

. 1 L4 - ) -
. . L] v. N .
SIGNATURE i ﬁ’ - = . ) / Z/O/;S' *
sunazure.zypedorpW-ﬁf registered agent end itl if spplicabl. . (NOTE: Registersd Agent sigrature required when reinstating) ofe /
z . T N A
FILE NOWHI FEE IS $750.00 1) LI P s, -’::-2_14 -
After January 1, 2006, Fee will be $500.00 o110 5--0] 104107 ##F _}]_i il
10. OFFICERS AND DIRECTORS, . ADDITIONSJ’CHANGES TO QFFICERS AND DIRECTORS IN D
T opP o O 1, i T {QJ i,
NAME PLASCHINSRI, SANDRA NS ‘&: (Lo "
STREET ADDRESS | BS0 NW 43 AVE STREET ADOI PO
cry-§1-2i° MIAMI, FL 33126 . cry-si. . S
e DS . e O petete e T ﬁgbgns JAN 05 Zf.'gﬁ £ Change [ Aduition
NAME * PLASCHINSKI, GUSTAVO . NAME . .. L it ~‘L' s R
STREET ADORESS | 650 NW 43 AVE STREET ADORESS > %
CITY-51-ZIP MIAML, FL 33126 . . « | Ciry-st-ap
TRLE . .. 7 Delete TITLE [ change ) Addition
NAME : . HAME [_. L;!L' - -:’:-,___-- "1__:!1 s "‘1":_
STREET ADDRESS . |] Spmeer apoRess. 1 BT~ 024007 #1500 00
CIiY-51-2P o0 cinbsr e
e .. T £ Delete TITLE [JChange [ Aadition
NAME . : NAME
STREET ADDAESS STREET ADDRESS .
CITY-5T-2P CITY-S1- 2P N A TS
TITLE £ velete TIME . * [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 7P CITY-SF-2P
TLE 1 petete TILE * . [ Change... , [Z] addiion #
T W Dl 4

NAME NAME . i
STREET ADDAESS STREET ADDRESS A ;
CITY-$1-2p OITY-§7-2P et

12. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Alorida Statutds. I further cemfy that the information
indicated on this report or supplemental report is true ang accurate and that my signaiura shall have the sams legal effact as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad to exacute this repor. ‘aquired by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowe) . . » ’

-
—

SIGNATURE: S L nfifer
ﬂGNATquANDﬂFEWNfEn MAME OF SIGMING OFFICER OR IRECTGR Oate 7 / V“"’\"""ﬁ' P *a

v Lol



