PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FQRM:|; )
" AN
FLORIDA DEPARTMENT OF STATE D
CORPORAHON Katherine Harris
REINSTATEMENT Secretary of State 0] JAN -4 AMI0: 58

DIVISION OF CORPORATIONS

SECRETARY O STATE

DOCUMENT # TALLAHASSEE, FLORIDA

1. Corporation Name

P98000091432

INVERSIONES PEREZ & PEREZ, INC.

¥
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“
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403

United States Registered Agents, Inc.

Street Address (P.O. Box Number is Not Acceptable)
329 Granello Avenue

~ [ suite. Apt. #, Ere. e e — -- -
City State Zip Code
Coral Gables FL | 33146
ot —
'_ e

8. |, being appointed the regis;m:ed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

PYrT—— T -01428/01 010770037
« Principal Office Address 3 Mailing Office Address ***5‘*’505. ?5 *#**’31:]}3. ?5
Av. Principal San 329 Granello Avenue '
Suite, Apt. #,ete.  Jacinto Suite, Apt. #, etc. .
; 4. Date Incorporated or Qualified i
Edif. Carla, Apto. 5D To Do Business in Florida /0;1%9{
City & State — City & State . . ) _ _ ‘
M q Coral Gablé _ B. FEI Number f i Applied For [
aracay Edo Aragua ora ables, Florida ég../pgo') 1(s Not Appiicable
Zip Country Zip Country SB" 5
Addmonal FEE reqmred
Venezuela 33146 U.S.A. " CERTIFICATE OF STATUS DESIRED K3 for a Certificate of Status
L .
7. Name and Address of Current Registered Agent
Name

Registered Agent /\ ] Data / /- ’ - o) D
1 > REGISTERED AGENT MUST SIGN

{ 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each ; ;

Tities Officers and/or Directors Officer and/or Director City / Stale / Zip

] ., Av.
P/S/T!yriel A. Perez - Principal San JaCm}Z_O_ .Maracay_Edo Aragua
D Edif. Carla, Aptc. 5D Venezuala

/ 4 ﬁ -

|

10.! cenh‘y that | am an officer or director Or the receiver of tyistee empowered to execute this apphcatlon as provided for in chapter 607 of 617, F.5. | further certafy that when 1|I|ng

0//02/0/

! Date

CR2E081 {9/99)



