2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 582963
1. Entity Name
DUTY FREE EXPO, INC.
HSTATEMENT oF
Principal Place of Business Mailing Address 1 i_
7935 NW 60TH STREET 7935 NW 60TH STREET & \] ?
P. 0. BOX 66-8677 P. 0. BOX 66-8677 7.Roberts N0
MIAMI, FL 33166 MIAMI, FL 33166
F PR S KA AU IR AT
Sute. Apt. 8, etc Sufo. A9t & ete. 11142005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-1846469 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] ?Eg -R’g‘ﬂ"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglstered Agent T

Name

NASR, MICHAEL

7935 NW 60 ST Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33166

City FL ‘ 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 State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURF : : - : .
Slgneture rvpsdur Di’lde nameafreg\sxarcd uggntnndmlsllapplu:ubh I - {NQTE: Reglatsred Agent signaturs required when reinstating) - ' e soow, 8 DATE - Lo P

Ut -FILE NOWI! FEE IS $150.00 ’ e In accordance with s. 607.193(2)(b), F.S., the
‘After January 1, 2006, Fee wlili be $300.00 . corporation did not receive the prior notice,

0.« - - - OFFICERS AND-DIRECTORS - 11. - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN -ﬁ --

me |8 O pelste TIE [ Change  [J Addition

NAME NASR, MICHAEL JR. HAME ‘

STREET ADDRESS | 1901 BRICKELL AVE., UNIT 8-1011 STREET ADDAESS

CITY-8T-ZIP MIAMI, FL 33129 CITY-ST-21P

T P L] petete e O change () Addition

HAME MNASR, MICHAEL NAME

STREET ADDRESS | 13611 DEERING BAY DRIVE NO 1204 STREET ADDRESS

CRY-ST-2P CORAL GABLES, FL 33158 CITY-$3-2IP

TITLE T 7 Detete ME ] DPcrange 7 Additon

wawe ____ | FE ANYA NAME FCFZII ,

STREET ADDRESS | 8525 SW 147 ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33158 CIY-$7-ZIP

THLE {7 Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TIME o {7 Delete TME [ Acdition

NAME v HAME

STREET ADDRESS ‘ : ) ‘ STREET ABDRESS )

CITY -ST-7IP . . . S .. F Cmy-st-mp o

TITLE ™~ ' T O pelete - — THE - coee Res T [ addition

BAME 5. gt g o NAME ' Tisn

STREETADDRESS:|™2 if™™ W %1, .+ = _° . . STREET ADDRESS . 77 .
.57 , . g

CTY-8T-2P N ! ~ j omy-stzp —

indicated on this report or supplemental report is true and accurate’and that my signature shall have the same legal effect as'if made under gettr: that |'amxgn offigef g diréctor

12,  hareby certi that the mformatlon supplied wnth 1h;s filing does not quahfy for.the exemption stated in Sect»on 119.07(3)(1), Florida Statutes. ﬁuqher certify that the.lf;{rmaum
lock 11 if

of the corporation or the raceiver or trustee emppwerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nam@pears imBfock 1@
changed, or on an attachment with an ad gogf with all other like empowered. :_:, 1w

. <
SIGNATURE: ll—!l§0‘5 @




