- -

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 599639 -

1. Entity Name

MAMI INTERNATIONAL COMPONENTS, INC.

Fil.ED
0G AR 27 Pit 2: 37

Mailing Address

142 WEST 29TH STREET
HIALEAH, FL 33012

Principal Place of Business

142 WEST 29TH STREET
HIALEAH, FL 33012

P
i3 iedt

S.b LUHIDA

2. Principal Place of Business 2. Mailing Address

Il

Suite, Apt. #, atc. Suits, Apl. #, stc.

(Il
RE%‘E .

8 {11/05)
City & State City & State 4. FEI Number Applied For
59-1880282 Not Applicable
- " . -
Zp Country Zip Couniry 5. Caertificate of Slatus Desired O $875 A,‘dd‘t'o"al
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agont
Name

CUETO, JOAQUIN
8235 NW 201 ST
HIALEAH, FL 33015

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

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed name of registared agenl and title il applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

A\ FILE NOWI! FEE IS $300.00

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

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addilion
naME | CUETO,JOAQUIN R | et e —y T
E CUETO, JOAQUIN MAME Ell_."__l I_”‘___“' ] 54?3_]3‘:;
STREET ADDRESS | 549 CASCADE FALLS DRIVE STREET ADDRESS N4/05 501041018 %300, 00
orv-s1-2P | FORT LAUDERDALE, FL 33327 CITY-§7-2P ] L T
TITLE a THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 22, eofa 7 ATADE {"2”?}’:” CITY-ST-2IP
TIE T TR TLE O change [ Addition
HAME NAME
STMEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P T
TITE LT oelete TITLE [ Change ~ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY 57-7P
TITLE 3 oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like em

JU@&Eu7¥ %
SIGNATURE: N __—:

Pﬁaf/ocﬁ/f'

¥ CBENATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

X 613/9} &
G A

Daytima Phone #

8. Mitche ;




