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CORPORATION \ FLORIDA DEPARTMENT OF STATE | -
REINSTATEMENT Secretary of State | E:: E im E D

DIVISION OF CORPORATIONS

03HAR -3 AWil: LB
DOCUMENT # V45363 .
apTARY OF STATE

1. Corporation Name | BELRE
TAS EE. FLORIDA
Miami Modas Inc. ALLARASS

2. Principal Office Address 3. Mailing Office Address
o .
4D nw a1 St SOME, qq 0% U -
Suite, Apl. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified

- e cmpme | =t e e ke o Do Bsiness I Flerida=——06/23/1992 - - N
City & State City & State

. ' ‘F) 5. FEI Number Applied For i
m‘am‘ ¢ : 65-0343272 Not Applicable
Zip Country Zip Country 6 7 N ]
&2\ g USA CERTIFICATE OF STATUS DESIRED (] AAMABOSu ool

7. Name and Address of Current Registered Agent
Name .
Edgar Miranda

Street Address (P.0. Box Number is Not Acceptable)

3811 Southwest 99th Avenue

Suite, Apt. #, Ete.

Apt. 4
City ’ State Zip Code

Miami ' FL | 33165

the above named corperation, am familiar with and accept the obligations of section 607.05Q5 or 617.0503, F.S.

8. |1, being appointed t

CRZE081 {10/02)

smavest ) Ny ous_02120/2003
] \" REGISTERED AGENT MUST SIGN
9. Names and Street Mess% of Each Officer and/or Director {Fiorida ﬁonproﬁt corporations must list at least 3 directors)
oy oo S At o Gy st 2
PST |Edgar Miranda \ " | 3811 Southwest 99ih Avenue #4 | Miami, FI 33165 i
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Q)g\
he receiver or lrustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

issolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

10. ! cerlify that | am an officer or director

02/20/2003

SIGNATURE ANDVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




o7 MIAMI MODAS INC.

TO WHOM IT MAY CONCERN:

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS 1 NEVER RECEIVED FIRST NOR SECOND
NOTICE FOR 1997 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT
THIS CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT THE NEW
ADDRESS NSTED IN THE ANNUAL REPORT .




