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Mailing Address Principal Place of Business - . . . .
6457 West 22 Court 2136 West 62 Street | SO 1 504 — I
Hialeah Florida 33016 Hialeah Florida 33016 ° ’ =02/ 20/02—01060--013
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2. New Mailing Address, If Applicable 3. New Principat Office Address, If Applicable 4. Date incorporated or Qualitied

To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: . Name of Officers : A - Street Address of Each * . '
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 : ' : 3 (Do NOT Use Post Office Box Numbers) - 4
PD JORGE REIMUNDO RAMOS 6457 West 22 Court Hialeah Florida 33016
VPD MARITZA RAMOS 6457 West 22 Court .~ . . Hialeah Florida 33016
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8. Name and Address of Current Ragistered Agent *° 9. Name and Address of New Registered Agent
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6457 West 22 Court

‘Hialeah Florida 33016 Suite. Apt. &, Elc.
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10. 1, being appointed the regjglered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

JORGE'R.” RAMOS .7 Y o 142972002
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11. If this corpdration is a non-profit with 1.R.S. 501(c)(3) tax éxempt status, check this box D additional inrormation. }

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes kI Nol[] anintangiole 12x)

13. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){%), Florida Statuies. | re-
lease the Division of Corporations from any ligkr { non-compliance with Section 119.07(3)(k) in the event that the informaticn supplied is deemed exempt from public access. |
certity that | am an officer or director or the-feceivef or frustee empowered ¢ execute this application as pravided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstaternent apglication the reason+ior dissgtbtion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S. and that all
fees owed by the corporation have been paid. Je information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under path.

SIGNATURE: JORGE R. RAMOS 1/28/2002 (305) 822-0940
7ww NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #
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