2005 FOR PROFIT CORPORATION
REINSTATEMENT -

T.AS INVESTMENT CORPORATION

DOCUMENT # P99000077565

1. Entity Name

FILED
05 HAR 28 PH 3+ 22

Principal Place of Business

10750 NORTH BAY ROAD
UNIT 1103
SUNNY ISLES BEACH, FL 33160

Mailing Address

10750 NORTH BAY ROAD
UNIT 1103
SUNNY ISLES BEACH, FL 33160

e
TSIALL
SECRETARY {F Sis

TALLAHASSEE, FLORIDA

AR A

2. Principal Place of Busingss 3. Mailing Address

17050 N Bay Road 2742 Biscayne Blvd.
51“%3”" " etc. Sulte, Apt. #, £tc, 03232005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEl Number Applied For
Sunny Isles Beach FL Miami FL 65-0945160 Not Applicable
Zip Country Zip Country 38_75 Additional
33160 us 33137 us 5. Ceriificate of Status Desired A Fee Required

..~ ____B6._Name and Address. of Current Registered Agent — 7. Name and Address of New Registered Agent————0——— - -

Name

ROUSSO, MARK E ESQ
2875 NE 191 STREET, PH3A
AVENTURA, FL 33180

Juan Martin Cadenazzi

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

17050 N Bay Road Suite 1103

“YSunny Isles Beach

Zip Code
33160

FL |

8. The above named cnhity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agant.
Mb
SIGNATURE

Juan Martin Cadenazzi PDT

3-23-05

(NOTE: Repistered Agem signature required when reinstating)

DATE

anna‘:% tvosa el/mea name i redrstered agert and itie if apphcable.
/ ..

v

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDT [ Delete URE O Change  [J Addition
HAME CADENAZZ!, JUAN MARTIN NAME =S OSs1iias=

STREET ADDRESS | 17050 N BAY ROAD #1103 STREET ADDRESS 04120501008 --017 #3000, 0]
Ciy-s1-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-21P - h

MLk VDS {7 Detete 1ISLE [J Change [ Addition
NAME PAZOS, PABLO EDGARDO NAME

STREET ADDRESS | 17050 N BAY ROAD #1103 STREET ADDRESS

CITY-ST- 7P SUNNY [SLES BEACH, FL 33160 CITY-ST-2IP

TIILE [ pelete MLE Ol change [ Addition
NAME™ = = T T s mmm s e e = = R e - - ———
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-2IP

TITLE 3 delate TILE [ change [ Addilion
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-21P CITY-8T-2P

TIE J Delete TITLE [ Change ] Addition
HAME RAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§T-2P

TIE [ Delete TIE [J Crange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certily thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dir
powered I exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block

of the corporalion or Lhe receiver or lrustee aim

changed, or on an allachment wilh an address, with all other like empowered.

‘-

Juan Martin Cadenazzi

SIGNATURE: /’/é

3-23-05 305-573-6640

SIGN}ﬂJRE ANV’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone &




