APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
et . . T
Secretary of State” SECRETARY OF STATE
REINSTATEMENT DIVISION OF GORPORATIONS f}%\/i;’;?ﬂ}% OF CORPORATICHT

DOCUMENT # P99000012217~ - 00

1. Corporation Name

RODBEAR INTERNATIONAL, INC.

EC 15 AMIO: 00

(o)

Principal Place of Business Mailing Address
AVENTURA FL 33160 AVENTURA FL 33180 "

If above addresses are incorrect in any way, line through incarrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4, Date incorporated or Qualified
9L NE AR th Gour+ {9932 NE 3‘:’. Cou ('\’ To Do Business in Florida 02/08/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 355 Applied For
City & State City & State 2, -
verturo., Avemivra, FL 65 ~83 —— NtApp"ca'
i T 1fienal ee requiri
Zl_z'b \80 Country Z%sts o Country CERTIFICATE OF STATUS ESIRED (] |PANRRth
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
PTSD | GUENOUN, MOISES 3801 NE 207 STREET, #1503 AVENTURA FL 33180
VPD HAUSMAN FANNY 3801 NE 207 STREET #1503 AVENTURA fL 33180
VPD ROSEN, MARCELQ 3801 NE 207 STREET, #1503 AVENTURA fL 33180
VPD BRAHKA, ALEX 3801 NE 207 STREET, #1503 AVENTURA FL 33180
~.
(L \,,Mﬁg NOO03515542——1
TN Y T\ =fer sy io=—=01039==018
P ek TR0 00 sk 750, 00
- -8.” Namé and Address of Current Registered Agent .~ | 9. Name and Address of New R—e_gisiered Agent’ T
Name Iy
BENTATA, ARIEL oz L P‘ D, :
» Street Address (P.O. Bo: mber is Not Acceptable} g
100 SOUTH EAST 2ND ST. . 795 “Poxe be Leoo HHs i
tNATIONS BAK TOWER 37TH FLOOR Suite, Apt. #, Ete. ©
MIAM' FL 33181 Ci " Stale Zip Code
‘ Ja evn. bh8LES, WPEEYEY

T Yeing appointed thtW yve narfe corporatlon am familiar with and accept the obligations of Sectloﬂ 607.0505, F.S.
' JRE REQUIRED / A
Registered Agent <74 ‘1 * &" Date ;/ o

REGIﬁRED AGENT MUST SIGN

11. | certify that } am an officer or director or the re@ or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1920 oo Bos g -9

Date Daytime Phone #

SIGNATURE:

0048531 AF




