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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OGF CORPORATIONS

CORPORATION

DOCUMENT # P99000055211

1. Comoration Name

INTERBURSA INTERNATIONAL, INC.

21055 YACHT CLUB DR.
21055 YACHT CLUB DR.

2. Principal Office Address
21055 YACHT CLUB DR.

3. Mailing Office Address

21055 YACHT CLUB DR.

Suite, Apl. #, etc.

Suite, Apt. #, ete.

£y
Sfe

D004 121 48RS
¢ 4 (11054003

o -;_u_pgm )QL

4. bale ifcorporated or Quatified

#503
#503 To Do Business in Florida 06/17/1999
City & State City & State
5. FEINumber Applied For
AVENTURA, FL AVENTURA, FL
' 65-0935990 Not Applicable
Zip Country Zip Country & .
33180 USA 33180 USA CERTIFIGATE OF STATUS DESIRED [] Rasiisimeniiemin
7. Name and Address of Current Reglstered Agent
Name - . .
JOAQUIN VERA
= = . —
Street Address (P.C. Box Number is Not Acceptable} LA T e -
21055 YACHT CLUB DR :
Suite, Apt. 4, Etc.
City State Zip Code
AVENTURA FL | 33180
=
B. |, being appointed the regi e above named corporation, am familiar with and accept the obligations of section 6(7.0505 or 617.0503, F.S. ‘E
Signaturo of 09/14/2004 2
Registered Agént L/l__ Date ﬁ
MISTERED AGENT MUST SIGN ) g
9. Names ses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
Titles Name of Street Address of Each

Officers and/or Directors Officer and for Director, City / State / Zip

PD | JOAQUIN VERA 21055 YACHT CLUB DR, # 503 AVENTURA, FL 33180
VSD | JUAN D. CORDERO 21055 YACHT CLUB DR. # 503 AVENTURA, FL 33180

10. | certity that | am an officer or diractor ot the recaiver or trustes empowered 1o execute this application as pravided for in chapter 607 or 617, F.S, | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(1), F.S. The information indicated
on this application is true and accurate, and my signature shall nave the same legal effect as if made under oath.

09/14/2004

Gate

305-937-1689

Daytime Phona #

SIGNATU

SINATURE AyTYPED OR PRINTED NAME OF SIGNING Oj’ICEH OR DIRECTOR

—




-y

Miami, September 14, 2004

Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

—_ — T — —— -

Re: INTERBURSA INTERNATIONAL, INC.
Doc Number P99000055211

Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the 2004 Uniform Business Report. We think it was sent
to a different location.” ~ -

We are enclosing a check for $150 to cover the following fees:
2004 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 1999.

Your consideration-wiil-be greatly appreciated. .-

Sincerely,

President
©ht club Dr. # 503

Aventura, F1 33180 - T T TS RIR




