02/05/04 14:37 rAx 3054166811

ADAMS GALLINAR IGLESIAS

@003 N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&\ FLORIDA

1. Comporation Nam-v
SAHORI VENTURES OF FLORIDA, INC.

CORPORATION DEPARTMENT OF STATE
REINSTATEMENT Secretary of State-
, DBIVISION OF CORPORATIONS
DOCUMENT # P98000091963

FILED
May 06, 2004 8:00 A
Secretary of State

2. Principal Office Addmsu 3. Malling Ofice Address %TA?EME
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE 3
Sulte, AL ¥, glc. Suite, ApL #, sic,
ry
SUITE 900 SUITE 900 To Do Busnase n Fords 10/20/1098
Chy & Stat _ Civaswte = __ . e ~| 8= Fe1 Mumbar l
- - .

MIAMI, FLOR*DA MIAMI, FLORIDA _ 52-2127777
Zp Country Country &. 55,75

33131 USA 33131 USA CEATIFICATE OF STATUS DESIED (] SR

7. Name and Address ¢f Current Registured Agent
N . *
AGI REGISTERED AGENTS, INC.
Bax Number is Not Acceplatie) -
7200 BRIGKELL AVENUE EDODISSSTISE
r‘ll" SO g i LES’H Pl oY el o
¥ B o P b1t Rty L U T L[] +) BU, UB
su:T 800 _
‘. State | Zip Code
MIAMI FL ] 33131
s — — it —
8. |, being wpobﬂ-di\e registerad agent of the above named corporation, am familiar with and accept the abligations of section §07.0505 or 817.0503, F.S. g
swmm g
Registered Agem Date
AEGISTERED AGENT MUST SIGN
L —————
9. Names and Streel Addrasses of Each Officer enti/or Director {Floriia nonprofit corporations must st at least 3 direciors)
Tites Officers m“mm %M?w O City / State / Zip

D BUSQUETS, CAMILLO CANO 745 CRANDON BLVD., UNIT 308 KEY BISCAYNE, FLORIDA 33149
D CANO’BUSQUETS MARIA JOSE 745 CRANDON BLVD., UNIT 308 KEY BISCAYNE, FLORIDA 33149
D 'BUSQUETS DE CANO, ANA MARIA | 745 CRANDON BLVD., UNIT 308 | 'KEY BISCAYNE FLORIDA 33148 | — -

——

1o.icarulyﬂ:a1|.m-nomuuadlmnwhmrorwmomwdlnaxoculethlsapplunonuprwidadtorlnchapmBOToruﬂ F.8. Hurther cartily that when fling
wd-umumappﬂmmmummfudmhuhmwuﬂnmd the corporato name satisfica the mquirements of saction §07.0401 or 617.0401, F.B., that all foes
owed by the corpotation have been paid @nd the names of indviduals Histad on this 1orm do not qualily for an exempiion under saction 119.0783)(), F.S. Thnlnlomlbn

mmhnaphﬁmlstmmdm and my signature shall have the sama legal affact a3 if mada urder oeth.

SIGNATURE: ? — %

o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOA

/0004 ,,.M

Pt




