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CORPORATION £ 4 é.;,‘,. FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Gl sl Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comomtion Name

P 98000079305

BRIC IMPORT/EXPORT INVESTMENTS, INC.

c/o A. F. Alentado & Assoc. Co.
1149 SW 27th Ave, Ste. 203
Miami, F1. 33135

2. Principal Office Address
10140 SW 137th Place

3. Maiting Offica Address
c/o A.F.

Alentado & Assoc.

Suite, Apt. #, etc.

Suile, Apt. #. alc.

1149 SW 27 Ave,Ste. 203
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P EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Data Incorporated or Qualified
To Do Buginess in Florida
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FEI Number
650882465, .

-

Applied For I

-

City & State City & Siate =

Miami, F1. | Miami, F1. )

Zip Countsy Zip Counlry 8.
33186 Miami-Dade 33135 Miami-Dade

7. Nams and Address of Current Registersd Agent

CERTIFICATE OF STATUS DESiRED [

$8.75 Adgitionat Fee requiree
{av a Cediticate of Status.:

Nama
Antonio F. Alentado

Strest Address (P.0Q, Box Number is Not Accaptabla)
1149 SW 27th Avenue

Suite, Apt. #, Elc.
Ste. 203

City
Miami

REGISIERED AGENT MUST SIGN

0. Names and Street Addresses of Each Officer and/or Director(Florida nonprofit corporations must fist at feast 3 directors)

g

§. |, betng appointed the registerad agent of the above named carporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. ]
Signature of 2
Registered Agent - pate - LK. © ;‘] 5
L

Tites Offcars 1o Oirectors Ofhoat andor ok City/ Stata { ZIp
D Antonio Briceno 10140 SW 137th Place Miami, F1. 33186
‘D Mirna A. de Briceno 10140 SW 137th Place Miami, F1. 33186
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owed by the corporation have been paid and the names
an this application is true and accurate, and my sig/

SIGNATURE: /%MI/&M/LMA/

10. | certity that § am an officer or directos or the recaiver or lrustee empowered to executa {his application
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate
igdividuals listed on this form do
shill have the sama tegal effact as if made under oath.

Antonio Briceno

2/26/03

g3 provided for in chapter 807 or 617, F.S. | further certify that when filng
name satisfies the requirements of section 607.0401 or 617.0401, F.5., that il feas
nat qualify for an exemption under section 3 19.07(3)(1), F.S. The information indicated

(305) 642-7688

AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Dats

Daytitne Phone ¥

t



