P

2004 FOR PROFIT CORPORATION .

REINSTATEMENT ST ST
DOCUMENT # P88000036558 i E e fﬁ. &é

1. Entity Name )
CONTECNICA INTERNATIONAL, INC. OL NOY -3 AMI: Ly

— - SECRE1ANY UF STATE
Principal Place of Business Mailing Address A - T bT L
13501.5W 128 $T 4315 NW 7TH ST TALLAHASSEE, FLORIDA
17 51

MIAMI, FL 33186 MIAMI, FL 33126

e e AU

: : ;
Suite, Apt. #, elc Suite, Apt. #. elc. 11012004  REIN-P CR2E098 (6/04) ﬂq /ab

City & State City & State 4, FEI Number ' Applied For
65-0840814 Not Applicable
Z = -
® Gountry P Gountry 5. Certificate of Status Desired O $8.75 Aditionl

Fee Required

§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
} Name
DIAZ, LUISH
13040 SW B8 TERRACE S Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent. or beoth, in the State of Florida. 1 am familiar with, and accept

o " REINSTATEMENT 0/

Signature, typed or printed nams of registered agent and tle if applicable. {NOTE: Ragistersd Agent signature required whan relnstating) DA
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TITLE PP P Crange 7] Addition
NAME DIAZ, LUIS H NAME {PIRZ Lt S H
STREET ADDRESS | 201 ALHAMBRA CIRGLE, STE 711 sreeTAnoRLss | F B3 T rpEmiO Cince &
CITY-51-21p CORAL GABLES, FL 33134 : CITY-ST-21P NRrPLES =L ;:;44' 145
7 PO g A v ] .
L:;EE O petete ;i:ﬁFE , o4 __-:_31 = 1 q;iiui.: ] |i:_;i adumon
11/15/04--01073—-007  ##lob.L
STREET ADDRESS STREET ADDRESS R
CITY-5T-71P CITY-ST-2IP
TILE {1 pelete TMLE [JCrange [ Addition
KAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TME . [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ Delete TILE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TINLE . 1 Delete e [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07¢(3)(i). Florida Statutes. | further certily that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with-gll oiher like empowered.

siaNaTURE: . (T L~ Lois i Dz 1M o1fod  (205)suid- 5282

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FR Es ’Dz ‘)r Data Daylime Phone #




