2004 FOR PROFIT CORPORATION .
REINSTATEMENT .

Ay
DOCUMENT # H0Z573
CAI-HIALEAH, INC. VALY o ?
Principal Place of Business Mailing Address
2740 W. 5TH AVE, 90 MERRICK AVE
HIALEAH, FL 33070 US 9TH FLOOR

E MEADOW, NY 11554-1500

2. Principal Plage of Business 3. Maiiing Address ‘ 'Il“” |”||I“I Nl

IR

Suite, Apt. #, ete. Suite, Apt. #, etc. 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
58-1569705 Not Applicable
“ie Gountry ae Country 5. Certificata of Status Desired a $8.75 Additional
Fee Required
- -~ ==§-Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name~ ~ = 7 T e Y e e e e o

DELGADOQ, JUAQUIN

2740 WEST 5TH AVENUE Street Address (P.0. Box Number is Not Acceptabie)
HIALEAH, FL 33010

City FL I Zip Code

8. The above ermen) for the purpose ofyhanging its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
" wer 'ﬂz/
SIGNA =
ignature, M ar printed name of registered agent and till?ﬁ Tlicable. {NOTE: Reg Agert slg R Wi ling! L pate
-
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD O Deete TITLE {1 Change [ Addition
NAME CERTILMAN, MORTON L NAME
STREET ADDRESS | 90 MERRICK AVE. STREET ADDRESS
CITy-§1-2iP EAST MEADOW, NY omy-ST-79
TITLE TSD [ Delate TITLE [ Change [ Addition
NAME ZIEGLER, BRIANK NAME
STREET ADDAESS | 90 MERRICK AVE. STREET ADDRESS
Crry-ST-2ZIP EAST MEADOW, NY CITY-ST-2P
TALE (3 elete TME O change  [J Addition
NAME NAME
_ STREETADDRESS | _ w o =o—. .. B GTREETADDRESS
CITY-ST-2P T T cmy:stige o e T T o= - o S A
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CIy-ST-ZP
TITLE [ Delete TMLE [Ochange [ Addition
NAME NAME
Elulaly e Moohpus | Foul e
STREET ADDRESS STREET ADDRESS ) L ?_J LI ‘_"-E‘ £ __‘i' £ t’f Lok I-f;
CITY-S7-2P CY-81-2Ip VAT 04-—01077—011 #%150.00
TMLE [ Delete TINE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repot or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trustedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attyghment with an addrdgs, with all other like empowered.

SIGNATURE: # Bfian K. Zic6Lek /gféwb/ﬂ.;/ J76 -394 - To¥l

SIGNATURE AND TYPED OR PRINFED KAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

N1




