2007 FOR PROFIT CORPORATON
REINSTATEMENT

A

el i -

DOCUMENT # 539035 FILED
1. Entity Name A
ELIO GLASS AND MIRRORS, INC. 07027 17 AMI0: 37
Principal Place of Business Mailing Address
1940 SW 8TH ST 1940 SW 8TH ST
MIAMI, FL 33135-3366 US MIAMI, FL 33135-3366 US
2. Principal Place of Business - No P.O. Box # ‘3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & Stale City & State 4. FEI Number Applied For

59-1761209 Mot Applicable
Z Country Zp Country 5. Certificate of Stalus Desired 0 Ei';;ﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) T - Name
DEL PINC,ROGELIO A.,ESQ.
1401 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City . F L Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Slate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Swynalure, typerd Or prinled name of togis ered agent ana tlle if apphcable {NOTE: Regiviered Agant signature required when reinstating| DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

NLE PD ™ elete TILE [ change [ Addition
NAME RODRIGUEZ, HELIODORO NAME

STREET ADDRESS | 1940 SW 8TH ST STREET ADDRESS ( v / +
CIry-St-21IP MIAMI, FL cny-Sr-21 /g

TIILE i 1IILE [ Change  [] Addition

NAME T NAME
STREET ADDRE 2. LV STREET ADDRESS

O}
P=5

e e e * “13 Adaition

- Ta
Ciy-51-21# :.:_m 5 2 Ciry-SI-2ip :_

NAME ‘ NAME

SIREETADORE - g at STREET ADDRESS

CTY-ST-2F / CITY-ST1-2P

TILE },g/w e [ Change (] Addution

HAME - 24 /ZL NAME

SIREET ADDRE ozt . / STREET ADDRESS

CITY-5T-2P ) MW CITY-5i-2IP

TILE AAAY, e [J Cnange [ Addition
NAME %WM M UNAL s e NAME

STREET ADDRE ) p STREET ADDRESS

CUY-SI-21P M %/.9’& — CITY-S1-2IP

TILE M TOLE [ Change [ Adilion
NAME NAME

SIREEY ADDRESS STREET ADDRESS

£Iry-ST-71P CITy-§1-2P

12. | hereby cerlify that the intormation suppliea
indicated on this report or supplemental repo
of the corporation or the receiver or trustee g|
changed, or on an attachment with an addre,

N this tiling does not quality for the exemptions contained in Chapter 119, Florida Stalutes, t {urther certity that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an olficer of director
owered 1o execulea this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

. with all other like empowered.
22 /1> /2

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad / Dayumne Pnone &

SIGNATURE:




