2007 FOR PROFIT CORPORATION
REINSTATEMENTY -

FILED

DOCUMENT # P98000056792
1. Entity Name
AHUMADOS NORUEGOS (USA), INC. zﬂm HAY | l PH 5: | 9
inci - il SECRETARY OF STATE
Principal Place of Business Mailing Address m p‘
14075 30 142 A 14025 50 142 AVE TALLAHASSEE. FLOR
MAMI, FL 33186 MIAMI, FL 33186 '
SR PO BT LTS VT AU A A
520 Beickel (e Drove,
Sulte, Apt. #. etc. Suie, Apl. & Q. 04272007  REIN-P CR2E098 (4/07)
u -
City & State 8 ity|é$s.l'ale:o mg 4. FEI Number Applied For
!\X‘t o ¥ TL . 65-0851314 Not Appiicabis
Zp Country szg‘ 3 \ i?j‘":féy A 5. Certificale of Status Desired O ?eigfq Sf;ﬂ“"“a‘

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FERNANDEZ-ARCHE, RAUL
14025 SW 142 AVE
3

| Cotpotale PAmimisteation LLL
(?.(()’icsa ml12 is Nul‘Accw)‘ UQ_

MIAMI, FL 33186

Side_ ©-205

FL |[$8T= |

8. The above named entity sObjdi
the obligations of regi

e purpose of changing its re

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04/30 o7

i floishmolo

SIGNATURE i

Sﬁe, typed or Me of regislered agent and title i e (Nmi: bate

4

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Acs [ Change Mlﬁnddilion
N FERNANDEZ-ARCHE, RAUL HAME Stephen .
STREET ADDRESS | 14025 SW 142 AVE # 3 STREET ADOFESS 1520 3.2 S ctep b DEVE Sy 0305
CITY-ST-2P MIAMI, FL 33186 CITY-ST-ZP Mitiw) . EL. =) R
THLE 1 Delete e r [ Change L7 Addtion
HAME NAME _
STREET ADDRESS STREET ADDRESS Lo - i - --_!I N,
CITY-§T-2P CIY-ST-2IP = LN
TILE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY.ST- 2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2p CIrY-S1-2IP
TITLE O belete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 1 palete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accuraie and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

mpowered.

changed. or on an attachment with an address, with all other li
SIGNATURE: /j g (

Feeoman od\zolo7 22030

SIGNATURE AND TYPED OR PRINTED NAME OF ER'OR DIRECTOR

M Dard Dayzime Phone #

)y



