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- DIVISION #F CQRPORATIONS =

[~ T
APPLICATION FLORIDQ DEPARTMENT OF STATE
Ve atherine Harris |
FOR <. Secretary of State ’
REINSTATEMENT

DOCUMENT # P99000083692

1. Corporafién Name

Ocean Pointe Corp.

s, o . Lo

FILED

01 0CT 18 ay11: 43

L i Y L I
TALLANASSEE FLorigs

Principal Place of Business

Muailing Address

3. Date Incorpomated ar Quahfied | 3a, Date of Last Report

8/21/1999
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1428 Brickell Avenue 26| 1428 Brickell Avenue not applicable Not Applicable

Suite, Apt. #, etc.

Sulte, Apr. #, efc.

Julio E. Manguart
1428 Brickell Avenue

e . $8.75 Additional

m 271 §, Ceruficate of Sialus Desired [ Fee Required

C:y & Smn.a City & ?taw. §. Election Campaign Finanting $4.00 May Be
3:3_]_ Miami FL MM !.“.’.“.‘- FL Trust Pund Contribution ~ - Addcd to Fees

Zip Counry Zip County 8. This corporation has linbility for intangible tax under
24] 33131 25| Miami-Dade 9] 33131 30] Miami-Dade 5. 199.032, Florida Statutes [ yeq ] No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
p1| Name

g2| Strect Address (P.O. Box Number is Not Acgceptable}

RE

Main Floor
Miami, FL 33131 a3
. FL
11. Purauant to the piyvisiond of Sections 607 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered office
or registered agent. dr\beth,lin the Sm%ﬁ,. Such chanpe was authorized by the corporation’s board of directors. | heregy accept the appointment as registered
agent, [ am familiar ceht th&thligat f, Sedtion 607.0503, Florida Statstes.
SlGNATURE?-( Mlulio E. Manguart /0/’7/0 {
Signatufo, 1{pod ot prinisd namie of reghisred sgeny 4ad due [F applicable (NOTE: Wegislerod Agent pgasure raquired when teinstating) I "gaTh
liz. QFFICERS AND DI‘RMTOU 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE (] DELETE | 1. 1ITLE [l Change (] additien
NAME Gustavo Cusi 1.2 NAME L — ]
STREET ADDRESS 1428 Brickell Avene 1.3 STREET ADDRESS 1 Dﬂmqﬂ'?f’?dﬁﬁ%}*ﬂﬂﬁ -
CITY-ST-ZIP Minpti FL 33131 L4 CITY ST-ZIP —‘1_‘:.‘1._{_'—_'3"‘ 1--0 .j i
TITLE D (] DELETE | 2 Trmie ARAR ange ™ (] Audic
NAME Susana E. Huergo 2.2 NAME
STREET ADDRESY (428 Brickell Avenue 2.3 STREET ADDRESS
CITY.ST-ZIP Miami PL_33131 1.4 CITY-ST-ZIP
msr “ () DELETE 3.1 TITLE X ] Change o Addil.ion_
NAME 3.2 NAME
STREET ADDRESY 3,3 STREET ADDKESS

&7 3.4 CITY-ST-P
S.::B S’l' Z1p T DELETE | 41 e [} Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREBT ADDRESY

44 CITY-RT-ZIP e
frr:s“ “ [J DELETE | 51 ThiE [ Change (] Addition
NAME 52 NAME
STREET ADDRESSY 5.3 STREET ADDRESY
54 CITY-ST-ZIP e

(T:Trrx:LYEsr Zp [] DELETE | 61 1rTLE Y (bfrjcaan’ge [] Addition
NAME 6.2 NAME T o
STREET ADDRES% 67 STREBT ADBRESEJ f'o O"“ O[ _ ?@ _
CIY-ST-ZIP 5.4 CITY-ST-ZIP

14. 1 do hereby certi i
the information indiclited on thiz nnnual re
oath; that ! ai 2n ©

that the information supplied with this filing doe:
rt or sopplemental annual

report 18 true and

s not qualify for the exemption stated in Sec
sccurate and that my signaty .
ered 10 executs this report a8 requine

nt with an addresa.

Gustavo Cusi, by Julio E. Manguiart as aftamey-in-fact

10/1772001

r orjdirectorsof rporatiin ar the recciver Of trustee eMpow
my name appesrs in Blogk rBh€kl {9r
SIGNATURE .. ! :
[0

AND TYPED OR PRINTED NAME OF SIINING OF¥IC¥R OR DIRECTOR

'\ U

Dain Dayilme Phono #

tion 119.07(3)(i). Florida Statutes. [ further certify that
ve shall have the same tegal effect as if made undet
d by Chapter 607, Florida Statutes; and that

305 -372-8861




AN

| f,é)‘?g/ 2o f 5

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Ocean Pointe Corp.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2.300 check payablé to Florida Department of State

It is our understanding that the state will waive the late filing fee (and reinstate the
company if applicable) because we never received the Uniform Business Report that
should have been mailed to us. Thank you.

Sincerely,
\

Name: Gustavo Cusi
Title: Director, Chairman
Date: 10/17/2001



.
-
“ . Na

FLORIDA FILING & SEARCH SERVICES, INC
P.0. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 10-18-01

NAME: OCEAN POINTE, CORP.
TYPE OF FILING: REINSTATEMENT

COST: CHECK ATTACHED FOR $300.00

_.'.

RETURN:

_____

ACCOUNT:

AUTHORIZATION: ABBIE/PAUL HODGE

RATVN
ORIDA

ENT
L
SSEE. F
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\ON OF CUR

010CT 18 M 10: 58
0
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—%
APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

\

fge Jut

DOCUMENT # P99000061259

FILED

L. Corporation Name
Hermanos Cano Inc.

01 0T 18 pyyp: 54

Principal Place of Business

Mailing Address

SECAET A

G Live A A ate -

i ['A‘"'i" El'f;\ur__g,:ﬁ\.(;_’(;},ﬁ
LI A EY TR Vit i{ p{'”“\"-

{
LAY

3, Date Incorporated or Qualified | 3a. Date of Last Report

Main Floor

1428 Brickell Avenue

Miami, FL 33131

77111999

2. Principal Place of Businese 2a. Mailing Addrest 4, FE! Number Applied For
31] 1800 §. Ocean Boutcvard [26] 1800 S. Ocean Boulevard not applicable Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc. $8 .

; .75 Addirional
. f

5 #1202 75 #1202 &, Certificate of Status Desired () Fee Requited
fizy & Sarc City & State 6. Election Campnign Finanting $5.00 May Be
23] Pompano Beach FL m Pompano Beach FL. - Trust Fund Contribution -~ - Added to Fees

Zip County Zip 1County 4. This corporation has liability for intangible tax under

24] 33062 [25] Miami-Dade 291 33062 [30] Miami-Dade & 199032 Florida Statites 3 yes [ No

9, Name and Address of Current Registered Agent 10. Nume and Addresa of New Reglstered Agent
g1 Namé¢
a
Julio E. Manguart German Cano

2| Street Address (P.O. Box Number is Not Acceptable)
SR00 NW |7th Street

83| Suite 2
84| City as| Zip Code
Miami FL| |33172

or registered agent, or both,
egent. | am Jamiliar w
SIGNATURE AL AL

11, Pursuant to the provisions of Sections 607.1508, Florida Sistutes, the ahove
in the Statc of Florida, Such change was authorized by

d accept the ghligations of, Section 607.0503, Florida Statutss.

Germar Cano

—named corporation submits this statement for the purpese of changing its registered office
the corporation’s board of directors, I hareby accept the appoititment as rogisteted

Signe \ﬁ%, typed of printed namy of reglslored 4081 &nd ulls if Applicabk.

(NOTE: Regisiered Agsnt gignaiure required whes reindliting)

o17/0}
Aty

12, gy OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND’DIRE;}TORS N led -
| aAnge inan
e > DIDEETE | 1o SON00 S S0 7o
NAME Guutavd Cang . 12 J ‘1!},-"25,{"1:]1—-—[]1[:{?23—-—!’]133
STREET ADDRESS 1800 § Occan Boulevard #1202 11 $STREET ADDRESS g:ﬁyq:‘fnfm - **ﬁm
CITY-ST:ZLP Pompano Beach FL 33062 L& CITY-§1-ZIP %5 : B .
TITLE D (O DELETE | 21 r1mis [ Change tion
NAME Dons Cano 2.2 NAME
STREET ADDRESY 1B00 § Ocean Boulevard #1202 2.1 STREET A?DRESE
TY-ST-ZIP,. np 62 2.4 CITY.ST-ZIP
CITY-ST-ZIP Pomparc Beach FL 2130 .
TITLE ’ ’ - (JDELETE | 31 TITLE _ (] Change (7] A.ddmm!
3.2 NAME
:’::I{SZT ADDRESS 3.3 STREET ADDRESY
3.4 CITY-ST-ZIP
CITY-$T-Z]P i Addition
IR (0 DELETE | 41 HiTLE O} Change [
NAME 4.2 NAME
STRﬁET ADDRESS 4.3 STREET ADDRESY
44 CITY.ST-ZIP ——
.§T-7IP —
JT:'![';'rLYE,s () DELETE | 5.1 TITLE [ Change [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESY
54 CITY.ST-2IP | .

_ST-ZIP :
msr z D DELETE 4.1 TITLE D Change D Addition
NAME 6.2 NAME 'FS

DDRESS ; . , ]
smaet oo e (ATY ST2R OO0 U
| CITY-ST-ZIP LY 6. .

14, | do herchy certify tha
the Information ind{cnm

cath; that 1 am an

tny name appears in Bloc

officer

the information supplied with this filing does not qualkify for
maual report or syfiplermental annual report is truc an

b or the receiver of truslee crmpowe
ent With an address,

Gustave Cano by Julio E. Manguar a5 aftorncy-in-fact

the exemption stated 1n Section 119.07(3)(i%, Flortda Statutes. [ furthet certify that
d accurate and that my sighature shall ‘
red to exccute his report 8a required by Chapter 607, Florida Statutes: and that

have the same legat eHfect as if made under

loli7/or  305-372-8889

BIGNING CYFICER OR DIRECTOR

Dat " Daytime Prons 8




pore 2

/"":
v

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Hermanos Cano Inc.

Enclosed are the following;:

1. Uniform Business Report for the company referenced above.
2.300 check payable to Florida Department of State

It is our understanding that the state will waive the late filing fee (and reinstate the
company if applicable) because we never received the Uniform Business Report that
should have been mailed to us. Thank you.

Sincerely,

Name: Gustavo Cano
Title: Director, Chairman
Date: 10/17/2001



"W

FLORIDA FILING & SEARCH SERVICES, INC
P.0. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 10-18-01

NAME: HERMANOS CANO INC.
TYPE OF FILING: REINSTATEMENT

COST: CHECK ATTACHED FOR $300.00

RETURN:

ABBIE/PAUL HODGE



