1 Corporation Name

TURPIAL IMPORT-EXPORT CORP.

Principal Place of Business

780 NW. LE JEUNE RD.
SUITE 427
MIAMI FL 33128

If above addresses are Incorrect in any vay, line through incorrect information and entar correction halovr,

Mailing Address

T80 MW, LE JEUNE RD.
SUITE 427
MIAMI FL 30128
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2. New Principal Office Address, If Applicable 3. New Mailing Oflice Addrass, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida (5“3”992
Suite, Ap!. 4, ofc. Suite, Apt. #, alc.
5. FE! Number Applied For
City & State City & State masssa Na! Appll .abte
Zip Counlry Zip Counlry 6. sa 75 Addnloml.F;\c
CERTIFICATE GF STATUS DESIRED [} A8 tor a-Lonihente &

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Oflicers

Streel Addross of Each

Title(s) and/or Directors Ofticar and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Posi Qffice Box Numbars) 4 .
PTD | TELLO, RAMON EDUARDO 780 W LEJEUNE RD #427 MiAMI FL 33128
D 08I0, MIGUEL A 760 NW LEJEUNE RD #427 MIAM] FL 33128

s000020321 26——5
-12/18/96--01028--003

k375,00 #k375, 00

REGISTERED AGENT Musﬂésaw
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6, Name and Address of Current Registered Agant
Nama
CRUZ’ DRINA G. Stroot Address (P.O. Box Numb Acc al Io
720 NW. LE JEUNE ROAD
SUE 427 Sulle, Apt. 4, Eic. U / |" l
MIAMI FL 33126
City — Stato | Zip Codo
10. |, being nppointed the registercd agent al tho above namad corporaticn, am famifigr with ang nccepl the obligatiens cf Section 607.0505, F.5.
Signature of ) AR | : ,- -
Flggiammd Agent _ . Date ,3'/2—?6

Does this corporatio% pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Seao othar sldo for information
on Intangible tax.)

Yes m No []

Y | cortity that | am an officer or diractor or the rucalvar o trustoa empowared to executo this application as providad for in chaptor 607 or 617, F.S, | furthor contify thal whon fillng

¥ owod by the corporabion have beon paid and tho namas of Individums listod on this
nodm ot
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phis relnstatoront application, the ronson lor dissolution has bean aliminated, lhe corpomln name satlsflos the roquiromonts of section 607, 0401 or 617.0401, F.5., that all foos

y-toran exémption undor soction 119.07(3)(), F.S. Tha Informalion Indicatod
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