-
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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000030726

1. Entity Name

NUDAROMI CORP.

Principal Place of Business Mailing Address TR ;’ '\,_'\ .\ \ 1\
19333 COLLINS AVENUE 19333 COLLINS AVENUE . \\" ' ""1 A LT
#2010 #2010 SRR WAEIE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
FEE T ST IR0 A NN AET
QRIS NE Y| smat | 22FS e 19l Shewr ETRIESE AT F ‘
Suite, Apt. #, etc. 30( Suite, Apt. #, elc. 20! lﬁs%ﬂld:ﬁ;' t\\_\:REIl’Q-i" b C'RZEEOQiBIL‘EIJ‘IIO 5\ o b
-S\Jl 'E ; 'Tg- TRl h FACTUA L L) L I R S ol -5}
City & State Citg & State 4. FEI Number Applied For
&vsnwm _tLoairpa SN FLor TDA £5-0966948 Not Applicabia

'Country

%5 ‘w USA. Zﬁg ) &’O O $8.75 Additional

5. Certificate of Status Desired Fes Required

Coum« S b‘_

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

C2875'NE191STREET™

Name

SERBER, DANIEL J — E—
. : Street Address (P.O7Box Numier is Not AcCeptagle)

SUITE 801
AVENTURA, FL 33180

City FL I 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
= i J.SevserR 03/0{/06

Signatura, typed ar printed name of registered ngent and tite it applicable. {NOTE: Ragi Aganl sig lred when DATE

SIGNATURE

In accordance with s. 607.183(2){b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE 0 Delet TITLE . C Addilion
IR Deiee Ao, GiTLA 00 crange X

NAME SZAINROK, JACOBO NAME 5 4 Q) S MexT, SVeE Pl

STREET ADDFESS | 19333 COLLINS AVENUE #2010 smerrooness | 28 +S NE VW ’

cmy-51-2p | SUNNY ISLES BEACH, FL 33160 srsrwr | Avenioea - 33180

TITLE T pelete TITLE [ change [ Addition

NAWE NAME O -

STREET ATORESS STREET ADORESS BN | S i e W e

CITY-5T-2P 4) \j CITY-ST-ZP 02ABA6--01005--037 #4300, 10

e o 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

me O Delete TITLE Ochange  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2Ip

TTLE [ pelete TLE 3 Change  [Z] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY. ST-ZIF

TITLE 3 pelete TIMLE O cChange [ Addition

NAME NAME

STREEY ADORESS SIREET ADDRESS

GirY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \qilh an,addrassgwith all gther like empowered,
/tﬂ sBpt/l « ’/47/“' (505952 P62

SIGNATURE: _
SIGNATURE AND TYPED oﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

L4



