2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # 722645

1. Entity Name

MIAMI, INC.

CASA DE LOS DE SANTA MARTA DE ORTIGUEIRA EN

Principal Place of Business
1815 NW NORTH RIVER DR.
MIAMI, FL 33125

- © SINE
gﬁc‘ﬂt% ‘{E e, ORDP
Malling Address {}‘}.’L\ AH W

1815 NW NORTH RIVER DR,
MIAMI, FL. 33125

INSTATEMENT

2. Principal Place of Business

3. Mailing Address

\1IIHHII\IHI\I\II\IIHUI\IIIIWI\I\!MVI!IHIlIHI!IUIVIWI llﬂllm

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10202004 REIN-NP

CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
51-0204107 Not Applicable
Zip . Countr Zi Countr : iti
p‘:" 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Ak Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5"
.- . Name.  _ _ o . -

~I"CASTICLO; OSVALDO™
10364 SW 8 TERR
MIAM!, FL 33174

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2Zip Code

the cbligations of registered age,

Oz o4

SIGNATURE

8. The above named entity submits thls slatement for the purpoge of nging its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
57;/7

22z

JO—23— 0

Signature. typed or printed name of registered agent and titha if applicable

{NCTE: Aegi: d when DATE

d Agent sif

FILE NOW!!! FEE IS $61.25
After January 1, 2005, Fee will be $122,50

Make check payable {0

In accordance with s. 607.193(2)(b), F.S., the
Florida Department of State

corporation did not receive the prior notice,

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE sD 1 Delete TITLE i [ Change ] Addition
NAME FERNADES, MARIA HAME L: BTN Dol ol = R

STREFT ADDRESS | 2026 SW 18 STREET STREET ADDRESS 1027 04--01 EJ4I -3 el JI Lo
GITY-S¥-ZIP MIAMI, FL 33145 CITY-ST-ZIP

TIILE TD [ oelele TITLE [Ochange [ Addition
NAME LAVIN, FRANCISCO NAME

STREET ADDRESS | 3210 SW 94 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZIP

THE PD [ pelete TITLE [ change {7 Addition
NAME CASTILLO, OSVALDOQ NAME

STREE? ADDRESS | 10864 SW 8 TERR STREET ADDRESS

CITY-ST-21P MIAMI, FL_33174 ! L COY-ST-ZI|R . - - - e
TME ’ 7 Delete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CrY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iF CY-ST-7P

12. | hereby certify that the information supplied with this fllln

of the corporation

indicated on this report or supplemental repert is true an accurate and

] glver or trustge empfowere xecyte thy
changed, or on an@i—f aﬁr@% W

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
my ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/10~ 232 <L

'SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




