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2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000049420

1. Entily Name

SANCOR DAIRY CORPORATION

FILED
i 05 JAN 27 PH 2 55

Principal Place ol Business

200 5. BISCAYNE BLVD., 4100 FLOOR
MIAMI, FL 33131

Mailing Address’

200 5. BISCAYNE BLVD., 4100 FLOOR
MIAMI, FL 33131

o -.:;:_l.'ﬂ i;'i{“l l TF
aiLfmmstE FLORIDA

o v il IIl\I IINI HlIIlI WL '
Bth ST 2699 5, Bayshore DR.
Suite, Apt. #, elc. Suite, Apt. #, elc. EEN ___‘
2060 4th FL - e
City & Stale City & State 4. FEI Number " |Appiigd For |
_Miami, FIL Miami, PL 65-0924405 Not Applicable
Zip Country Zip Counlry - .
33130 USA 23113 USA 8, Certilicate of Status Desirad O ?3; ggn':;f:é‘mm

biameand’Adgdress of Current Registerec Agant

7.”Name aml Addreéss of New Registered Agent”

CORRATE INTERRGTIONAL KEeisTERED P eNTS IAC

200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI, FL 33131

Namé N{ G

Nowg CHENGE - DLEASE TusT e Nomg

Straat Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The at:ove named entity submits this stalement lor the purpose
the obtgalions of regisigred Agent.

ging its registeredyoffice or registered agent. or bath, in the State of Florida. | am tamiliar with. and accept

W

I it{o

SIGNATURE I :
Sigmaiture, typed Mmle& name of regisiera? agant and IMamﬁuﬂa‘ (NOTE: *ﬂil Agent slgnature required whaen reinutating) DATE
FILE NOWI! FEE IS $150.00 / In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $309,00 ‘ corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Delete TiRE P %] Change [ Addilion
NAKE TEVEZ, HERNAN GABRIEL NAME Jorge Andres Strika
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., 41ST FLOOR SREETADDRESS | B0 SW  Bth ST # 2060
GHY-SI-2P MIAMI, FL 331312398 Cry-ST-2P Miami. FL 33130
iLe [ Delete | ltE {1 Change E] Agdilion
NAME NAME _"“r':“ "—]43 r"—-l-t-:“‘:i
SIRLET ADDRESS STREEY ADORESS 02704 05 —01013-~125 Jﬁ-lqﬂ {1
ciy-S1-zip CITY-S1-IIP
HILE ] petete TLE
~iAie e Bt e il T Sttt
SIREETALORESS § - - — - - o = w27 =R CSTREEE ADORESS
CHY-S1-21P CITY-5F-2IP _
we | - - O petes i O Crenge {1 Addition
NAME NAME
SIREE! ADDRESS  STREET ADDHESS
CIY-$T- 2P CITY-ST-2IP
WTLE O belete WLE [0 Ciange [ Agdition |-
HAME NAME :
STHEE! ADDRESS SIREET ADDHESS
CITY-s1-2IP CTY-ST- 2P
Lk [T pelets THLE [ change [ Addition
HAME NAME
SIRLEFADDRESS SIREET ADDRESS
Y50 2P GHY-ST- 4f

u s atend v e nepork o ;ll]J{.JhFIIM’I“ o el s iy
of the corpiation or Lhe receiver of ruslea emp . ored D axecul
changed, or on an attachment wilh an addregs:with all other lik

12, | hierehy corlity That the intonmation supplied with shis Gibag dons anl qualify for the exemptinn gielad in Seclion 1140, ﬂ?i‘?)(a) Finrida Guvintas, | karthor cortity that 1ha informatinn
Tact 14 i) rnade onder odath; Lot 1an an ollicor o director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
mpowered.

Tised accurate and thol nry Signaluro shat Bave e sane jogal o

1k-20-04

SIGNATURE: 2

uumm:t/ﬁé TYPED OR PRINTED NAME OF SIGHING OFMCER OR DIRECTOR

Dats Daytine Phone &

/
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