.~ 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000025658
1. Entity Name F
AUPHEN CORPORATION ILED
, Q80CT -1 AH & 10
Principal Place of Business Mailing Address o
19370 COLLINS AVENIE 19370 COLLINS AVENUE coandll *“,."‘;L LU AL
SUITE #1626 SUITE #1626 A RHASSEE, FLORIDA
NORTH MIAMI BEACH, FL 33160 US NORTH MIAMI BEACH, FL 33160 US
TS O Il||| |II | IIIII Illll 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. MEMEOSB (1107) 0 ?
City & State City & State 4, FEI Number Appled For
56-2325614 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?&';gqlﬁdr:;“"“a'
6. Name and Address of Current Reglstored Agent 7. Name and A of New Reg! d Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND STREET Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR
MIAMI, FL 33145

/‘ City FL l Zip Code

8. The above named entity sydmits s statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registertd agent. Py
“Mieap peEe s | Fexbk )5 [o?

SIGNATURE
Signature, ?{;ped Bg{mm regrstered agent and title I appicable (NOTE: Registared Agent signature required when rotratating) 7 I oare

FILE NOWIIE IS $750.00
After January 4, 2009, Fee will be $300.00

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

TITLE PD O Detete TITLE . _ o i:| Ghange  [] Addition
NAME ORTEGON, MARIO HAME 1031253215

STREET ADDRESS | 19370 COLLINS AVENUE, SUITE #1626 STREET ADARESS N H-mq 43023 #7650
CITY-ST-21F SUNNY ISLES BEACH, FL 331860 CITY-81- 2P

TITLE vD O pelete THLE [ Change 1 Addition
NAME FEY, BARRY NAME

STREET ADDRESS | 19370 COLLINS AVENUE, SUITE #1626 STAEET ADDRESS

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP

TILE SD [3 Delete TILE [T Change [ Addition
NAME SATTER, BRUCE NAME

STREET 4DDRESS | 19370 COLLINS AVENUE, SUITE 1626 STREET ADORESS

Ciry-ST-2IP SUNNY ISLES BEACH, FL 33160 CTyY-ST-2IP

e O Dekte e T L&j\:sdoffﬂ' O Crange L Additon
NAME NAME M m} p DR

STREET ADDRESS STREET ADDRESS ') }/ ns ﬂ’fe S 9‘8 161

CTY-ST-2P , . CIy-g1-2p uqm_. ukd Bagh FL 33j40

TITLE 1 Delete TILE [dehange [T Addition
RAME NAME

STREET ADDRESS 1 STREET ADDRESS

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

THLE ' 1 velete TLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-1P CITY-ST-2P

12. | hereby certify that the information supplied wilh ihis filing does not qualify for the exemptions containad in Chapter 119, FRlorida Statutes. | further certify that the information
indicated on this report or supplemen Bort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver prifustee dhpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1¢ or Block 11t
changed, or on an attachmeniKith an §drelis, with all other like empowered.

SIGNATURE: MAaklo pEiEeIV 03] Zf[oa‘ T9L QYo
WDFS NG DFHGERORDIRECTDR Date Daytrne Phona #




