MENT OF STATE
. Mortham

DIVISION OF CORPORATIONS

OCUMENT #5435 on fis -7 I € 59

1] Corporetion Neme Ponche Crema Trading Corp. N ;il[J;H iy

I: l ‘\ H ;i'., F OR Dh

Principal Placs of Business Mailing Address
c/o Carlos Alberto Castro

1001 S Bayshore Drive Suite 2410
Miami FL 33131

If ebove addresses are incorrect in any way, line through Incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. ling Office Address, if Applicable 4. Date Incorporated or Qualified
888 Brickell Avenue éﬁ%MﬂriCiEfi Aventie To Do Business In Florida 11/12/91

Suite, ApL. . olc. S 4, eic.
| tgd-\ﬁt [ ultezw #, etc —E h(l)umgbe(:349 preper
Ci%iséﬂ%ei FL Ciat I8 FL 65-02 ol Not Applicable

8. -
Zip Country Zip33131 Country ERTIFICAT ATUS DESIRED [X itional £a reired
3313] U.S.A. U.5.A. ¢ E OF STATU artificale of Statys
7. Names and Straal Addresses of Each Officer and/for Director {(Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Tile(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Dp Oscar Diaz Monch Avda Principal El1 Algodo Caracas Venezuela

DV Pedro Luis Raffallil Avda Principal El1 Algodo Caracas Venezuela

DVS Rafael Casas 12820 SW 107 Street Miami FL

DV Luis Jose Vicentini 888 Brickell Avenue Suite203 Miami FL 33131

AN R
~06/14/98--040

§. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstorad Agent

N
Carlos Alberto Castro gg;ffrey M. Wayne, P.A.

1001 S Bayshore Drive Suite 2410
Miami FL 33131 Sy I £ Tfmﬂtgysﬂ fesaplatie)

Sf’?[ff" # Etc.
| State | Zip Code
ami
_ K FL | 33131
10. 1 being appointed the'vegistered ageni of the above r:?n corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Si f
irtion s ooy L A58

REGISTERED AGENT MUST SIGN
11. Does this corporahon pay any intangible tax to the (Sea other slde for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ | No[] on Intangible tax)

CR2ZEQ4Q (12/96)

12. 1carlify that | am &n officer or director or the recalver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further cerify that when
filing this relnstatament appllcahon the.seagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,,
that all fees owed by the corporalierThave peean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The
information Indicated on thig affplication ig'true ard-aceyrate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE?_ - —__ <z ; o7/ TE  Fnk - 3y us5q

Daytime Phone #

STFFL32474F A -~



