1

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000023007

1. Entity Name

HUMBER, INC.

FILLED

05 JAN 31 PHI2: 10

Principal Place of Busingss

5313 COLLINS AVENUE, UNIT 202
MIAMI BEACH, FL 33140

Mailing Addrass

5313 COLLINS AVENUE, UNIT 202
MIAMI BEACH, FL 33140

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

C SR ANt

2. Principal Place of Business 3. Mailing Address

5445 COLLINS _AVE 5445 COLLINS AVE ¢ b
Suite, Apt. #, etc. Suite, Apt. #, elc. /8

01112005 REIN-P CR2E098 (6/04

BTH4 BTH4 (- : M

City & State City & State 4. FEl Number Applied For
_M_T_AMJ'_BEAPH, FL MIAMI BEACH, FL 56=-2430489 . Hot Apgieanis
Zip’ Country Zip Country - . $8.75 Additional
3314 - USA 33140 USA §. Certificate of Status Desired ) O . Fao Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POIDOMANI, FRANCISCOH
5313 COLLINS AVENUE, UNIT 202
MIAMI BEACH 3

Name : \
FRANCISCO H POIDOMANT

Sres4p5es G BN TS ANFE oo YT

BTH4

““ MIAMI BEACH

FL [§3%4%

8. The al:éve named
the obfigations ojfregisigrd

SIGNATU

this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

/_ Qoupotinady £orOR0 1. ( &emmk\

(NOTE: naglner-a‘h‘dn: signature required when raingifing|

DATE

FILE NOWI!! FEE IS $300.00

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

——r

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

TME PSTD [J Detete TITLE PSTD Xchange (3 Addition
;ur::; ADDRESS Zﬂg (C)gflr.\::d; ic:ﬁfEch}::'H—tz ::;;Eﬂ ADDRESS POI DOMANI FRANCISCO H

CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-2IP a%g_r?]l (;O%g%lgﬁ R Ag? . B?g? 40

TITLE {3 Delete TILE [J change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P N CITY-ST-7P B - -

THLE O Detete TLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS .-0
Cimy-ST-7P CITY-ST- 2P M
e [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-28 CITY-S1- TP .
TILE O Delate TITLE 3 Change (] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS 4 qu D529 'i?' = -i]

CIy-5T-2IP CTy-St- 2 12/10/05--01 Ul 1--008  **300,00

TLE 7 petete TMLE O Chaage [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Y-S 7P

12. 1 hereby certify that the information supplued
indicated on thi
of the corporatich or the recaivp
changed, or on 4

SIGNATURE:

stee eny

addre , with all other like empowered.

h this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
report of supplemenial fepor( s rue-and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
owsrad to execute this report as required by Chapter 807, Flarida Statuies; and that my name appears in Block 10 or Block 11t

R4 N 1. (feridauit) O RloS

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

¥ oate Daytrme Phcna #




