2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P02000060728
1. Erdity Name
HES OF MIAMI, INC. FILED
050CT 20 AMIO: I3
Principal Piace of Business Mailing Address
POST OFFICE BOX 5502 POST OFFICE BOX 5502 siuath Ay OF STATE
HIALEAK, FL 33014 HIALEAH, FL 33014 TALLANLA g‘ SEFL ORITA
i
[T
/‘/(‘9"0 9'/811/&44—( 7 /f/g-’ﬂd)
Suta, Apt. #, etc. Er O 10172006  REIN-P CR2E098 (6/04)
City & State - City & State 4, FEl Number Applied For
/f’f Apt s [ ﬂ-/ée-f F’ / 03-6092636 Not Appicabie
Coursry/ Zip Country - . .75 it
jj& /é /‘{1441 Dﬂdé ’ 5. Certificate of Status Desred O geae Req";‘:c"“ma'
8. Name and Ackd of Ci Registered Agent 7. Name and Address of New Registered Agent
Narne

PEREZ, DINAH H
14540 GLENCARIN ROAD Street Address {P.O. Box Number is Not Acceptabile)
MIAMI LAKES, FL 33016

/’ y. T Cay FL ]Zip Code

8. The above named entity gabrits this st 3 ose of chafiging s registered office or registered agent, or by tha State of Fkwida. | am tamiliar with, and accept

Al R E~lerez. /0//’)/06'

SIGNATURE
/ﬁszg. Rogismned AQEm signanine required when reln stacing)
4 | —
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 41, 2006, Fee wilt be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Dexte nne Ocage [ Asdtion
Hane PEREZ, DINAH H HAME
STREST ADDRESS | 14540 GLENCAIRN ROAD STREET ADCRESS
CITY-57-2F MIAML LAKES, FL 33016 CiT¥-5T-TF
TNE vP £ Dekte T O cmangs [ Addtion
HAME EISERMANN, JUERGEN NAME
STRESTADDRESS | 6861 FEARN DR STREET ADDRESS OCInEn=s2Es D N
or-E-22 | MIAMI LAKES, FL 33014 Y-S 1SN0~ 052002 #%3iC3 75
e S [ pekete THLE Ocmgs [ Addtion
MAME SAMOWITZ, HARVEY NANE
STREETADDAESS | 250 SOUTH ISLAND SIREET ADDAESS
EiTy-51- 2P GOLDEN BEACH, FL 33180 CITY-5T- 217
TE-- - - ‘ [ peele fine . O crange [ Agdilion
NAME HANE
STREET ALDRESS / SIREEF ADCRESE
CITY-SE-2F Aﬁ ( ﬂ / Z ﬁ iTY- 5T- 217
e ' O Dekte e D crange [ Addiion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 Y- 51- 2P
TiME 3 bekete e O Crarge [J Addition
NAME HAKE
STREET ACDRESS STREET ADURESS
[Wis GHIEF: 4 GITY-37- 1P

12. [hereby certify that the infarrmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cantily that ihe information
indizated on this report of suppiemental report is tru2 and accurate and that my signature shail have the same fegat sftect as if made under aath: that | am an officer or drector
of the COrpOralion of the recever of melea empowered 10 exacuta this report as required ap'er 807, Florica Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment witl ddress with all cther bikg ered,
Divar L7 L&~ /f':fez

/0 /2-0S 5’&/ 2533/

OR DRE Nate Dbt Prorg &

SIGNATURE:

FICHATURE AND TYPED OR PRINTED




