2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000075144

1. Entity Name

MWMS CORPORATION

Principal Place of Business Mailing Address

801 BRICKELL KWY BLVD 801 BRICKELL KWY BLVD
221 221

MIAMI, FL 33131 MIAMI, FL 33131

Suite. APt . eic. Suite, Apt. #. elc. RE(!.N %ATEMENEFD% (1r07) 0 ?

City & State City & State 4. FEl Number
61-1454004 Nol Applicable
Zip Count Zi unt iti
" ety ® Lountry 5. Certificate of Status Desired ] 5875 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PELAEZ, JUAN
801 BRICKELL KEY BLVD #2211 Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar witn, and accept
the obiigations of r&*g\sterjdgenl

el b -P[O. Juan Pélacz 6. Reesde 3] 2 )

SEGNATUFI"
SirgaiLie, et of Hanted nane of registd s B98Nt pad Mg it applicabile, (NOTE: Registered Ageni signature raguired whan reinatating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O petete TILE [ Chasge [ Adduion
HAME PELAEZ, JUAN NAME mn
STREET #00RESS | 801 BRICKELL KEY BLVD # 2211 STREET ADORESS o, o
CRY-ST-2IP MIAMI FL 33131 CITY-S1- 2P
TiLE sh 1 Deete TILE [ change  [C] Adgition
HAME CHALMETA, JULIO NARE
STREET ADDRESS | 16733 GOLF VIEW DRIVE STREFT ADDRESS
GITY-§7-2F WESTON, FL 33326 CIFY-1-2iP
TiLE O pelete T [ Change [T Aaduion
HAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY - ST-2iP
TMLE 'l O pelete TILE 1 Change ] Aduition
HAME ( c ,l NARE
STREET ADDRESS ‘L STREET ADDRESS

iY-§i- GITY-ST- 7P
TITE ' O sekete TILE O change [ Addirion
HEME HARE
STREET ADDRESS STREET ADDRESS
CIiv-Si-ZIP CITY-51-2iP
TLE [ belete TITLE [ Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZiP

12. | hereby certity thal e information supplied with this tiing does rot gualfy for the exgrmptions conlained in Chapler 119, Florida Stalutes. | urther certify that ihe intormation
indicatedt on this reporl or supplemental reporl is lrue and accurate and that my signature shall have the same legal alfect as it made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 16 execute this reporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all alher like empowered. ’7%@ 2@2.\3} |g
ctmriariioe. N e Qﬂlcl—-\. é - Tuawn, CelAapz l?_‘ l—)lO—] eyt




