2004 FOR FROFIT CORPORATION

.REINSTATEMENT

DOCUMENT # P03000006093

1. Entity Name

C-ME, INC.

Principal Place of Business

9840 SW 168 ST
MIAML, FL 33157

Mailing Address

9840 SW 168 ST
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

AROt

3

City & State City & State 4. FELNumber Applied For
L,é‘-' 1169061 Not Applicable
Zi|? Country Zip Country §. Certificate of Status Desired (1] $8.75 A_dditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
BRAM, ROY

9840 SW 168 ST
MIAMI, FL 33157

Street Address {P.Q. Box Number is Not Acceptabts)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of regi@i agert.
SIGNATURE

Signature, Iypet’ur printad nage of

red agent and title if applicable.

(NOTE: Registered Agent signature ;equired when el nstating)

960y

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE D [ elete TITLE [] change  [[] Addition
NAME BRAM, ROY NAME — e, . - .
P} - - o ™ il LN
STREET ADDAESS | 9840 SW 168 ST STREET ADDRESS el L‘_E’ 04 -1'-:‘ = 133[3 ki = N
oTY-ST-2° | MIAML, FL 33157 oITY-51-2F 11/01/704--01069--0114  #%150.00
TITLE D gpgma THTLE [0 Changa [ Addition
NAME BENCOMO, RUBEN NAME
STREET ADDRESS | 9840 SW 168 ST STHEET ADDRESS \
CITY-ST- 2P MIAMI, FL 33157 CITY-ST-2P
TITLE [ etete TILE O Changs (3 Acdition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-ST-7P
TITLE . [T Delete TILE {Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-81-2P
TIME I Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 if

QO‘I Bﬂv‘lm

/02 6~0 (194) 24D £00 |

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: Y
GmmnT PRINTED NAME OF SIGNING OFFICEFIOR DIRECTOR

Date

Daytima Phone #




