. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham 8 o
Secretary of State | AW ©:
REIN STATE M E NT DIVISHON OF CORPORATIONS 91 APR 2 8
DOCUMENT # V53377 SECRL IS O ORDA
TALL
1. Cerporation Name
INTERFAMA TRADING CORP.

Principal Place of Business Mailing Addross

o2 SW 3 TH—PLACE 42— W34 FH-RLALE

HAHPETSSS rmresstes | REINSTATEMENT 0o

If above addresses are incorrect in any way, line through incorrect information and enter Gorrestion below. DO NOT WRITE IN THIS SPACL;.
2. New Pnncipal Oflice Address, Hf Applicable 3. New Mailing Address, If Applicable 4."Date Incorporaied of Quelified

&Q,N;H- GATH AVENUE 2050 N.W. 94TH AVENUE To Do Business in Fiorida
Suite, Apt. &, elc Suite, Apt. #, slc. 7 - 2 7 - 9 2
5. FEI Number Applied For

City & State City & State o icable
MIAMI FL, MIAMI FLORIDA, 5 0870348163 o ——
2p Country 2P Country " CERTIFICATE OF STATUS DESIRED [ ] Rl

33172 USA 33172 USA i
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list al least 3 directors)

Name of Oflicers Street Address of Each

Titleds} and/or Directors Officer and/or Director- City / State / Zip

1 4 a {Do NOT Use Post Office Box Numbers) 4
P/S MARCO VARSANOD 10912 SW _1347TH PLACE MIAMI FL, 33186

V-P/T{MARIA DE FATIMA V. VARSANO 10912 SW _134TH PLACE MIAMI FL, 33186

20

11 '
mm*ﬂls CID WSl S, D0

7.

- '

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MARCO VARSANO
10912 SW 134TH PLACE

MIA 33186 Suile, ApL ¥, E16.
/J? } State | Zip Code
< ) FL

10. I b appointed thesegistared agent of the above na ﬁ:‘r’almn am Tamiliar with daccept the obligations of Saction 607,0505, F / / ; 7

Date _
REGISTERED AGENT MUST SIGN

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

Bignature of
Registered Agenl

11. Does this corporation pay any intangible tax to the oo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] (B e iangia e

)

12. | do hereb ily that the infgfmation supplied with this filing is voluntarlly fumished and does not Wualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Ditision of ComporgHons from any liability of nan-compliance wilh Section §19.07(3)(k) in the event that the information supplied is deamed exempt from public access.
certity thaf | am an officer gt director or the receiver or truslee gmpowered (o ex this appli as provided for in chapter 607 or 617, F.5. | furlher certi Ihal when filin

this rainstal nt apph o h plor d|ssetuhcn has o inated, the oo rate nampd palislies the requirements of section 607.0401 or 617.0401, , and that all
fees owed by 64 e 3 i op_glls [-] tion.ie"true and accurale, arxd my signature shall have the same Iegai eﬂacl as if made

under oath,

SIGNATURE: M’?‘M’C‘L’ A A2/ O /2 3/5’7 @%’)f9378?7

smm‘mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

Date " Daytime Phone #

CRZEQ4) {12/85)



