2006 FOR PROFIT CORPORATION
REINSTATEMENT

FiL
SECRETARY DF STATE
,DP.CNUMENT #P05000148481 DIVISION OF CORFORATIONS
- Entity Name

REPARACIONES ALVARADO, INC. O6NOV I5 PH 5: 19
Principal Place of Business Maiting Address
3240 NW 95 TERRACE 3240 NW 95 TERRACE ]{EINSTATEMENT 06
MIAMI, FL 33147 MEAMI, FL 33147
s S v AR AR AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 11072006 REIN-P CR2E098 (11/05)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zlp Gountry %0 Country 8. Certificate of Status Desired I ?i' gesq ﬁ:’:;"""al
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent

Name

ALVARADOQ, ROLANDO
3240 NW 85 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL [ Zip Code

8. The above named entity submits this staternenj tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registfred agent.

SIGNATURE 1 1_,{‘}1‘2(; mn Lo\ arcis Ao ACASS i {DE/'G(O
S Wl o =

of regrsteredl agant and title 1 appiicable. (NDTE: Regh qui DATE
7
FILE NOW!I FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete THLE _ [ Change  [] Agdition
NAME ALVARADO, ROLANDO NAME UHICH= 1 3249210
STREET ADORESS | 3240 NW 95 TERRACE STREET ADDRESS LATS/ 0601047017 #1500, 00
CITY-ST-2IP MIAMI, FL 33147 . CITY-ST-2P
TITLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2P ' CITY-S1-2IP
TTLE ™} peie il O change T Acdition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITy-ST-2IP
THLE [ pelete e [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ pelete TLE {JChange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciy-8T1-2IP CmY-S1-I17

12. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver og trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlan address, with all oiher like empowered.

SIGNATURE:

NAME OF SKGNING OFFICER OR DIRECTOR




