2009 FOR PROFIT CORPORATION

REINSTATEMENT - D
DOCUMENT # J80378 i, F ”—E

1. Entity Namé
SUSY'S MEAT MARKET, INC.

09 MAY -1 PH 3: 10
QEERETARY OF STATE!

Principal Place of Businass Maiing Address 4{:] [:l i ‘:; rémc}’%% E;{EﬂR'D A
465 OCEAN DRIVE 11200 PINES BLVD, SUITE 200 a0t e--01021--003 #%2010,00
ne PEMBROKE PINES, FL 33026 - T
MIAMI BEACH, F1. 33139

Suile. Apt #. elc. Suite, Apt. ¥, sic 04292009 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEl Number Apphaed For
65-0011697 Not Applicable
Zip ’ Countey 2 Counlry §. Certilicale of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
IBRAHIM, ODALYS M. :
11200 PINES BLVD. SUITE 200 Sireat Address (P.Q. Box Numbar is Not Accaptable)
PEMBROKE PINES, FL. 33026
Tty FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofice or registerad agenl. or both, in the Stale of Flerida, | am familiar with, and accept
the obhigations of registered agent. .

SIGNATURE
Segrature, typad of prinlad ndme of red itiared agent and vile f apphcatée. (NOTE: Ragisierad Agant signature requlied whan relnatating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prgor notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TNLE [ Change [ Acdution
NAME BERMEJO, YOLANDA NAME
STREET ADDRESS | 465 OCEAN DRIVE #712 STREET ADDRESS
CITY-S1-2I MIAMI BEACH, FL. 33139 CITY-§T- 2P
TTiLE s [T Detete Tk O Change [ Addition
NAME BERMEJQ, YOLANDA NAME
STREET ADDRESS | 465 OCEAN DRIVE #712 STREET ADDRESS
CIfY-§1-2I MIAMI BEACH, FL 33138 CITY-5T-2P
TIMLE 3 Detete TMLE [ Change  [[] Adaitian
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§T-21P
TINLE O Dalate TIE [ Change  [] Adaon
NAME NAME
SIAEET ADDRESS STREE [ ADDIRESS
Ciry-51-2ip CITY-51- 2P
TINLE 7 peate TILE [J Change [ Acdrtien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-SI- 1P
TLE 3 pelele TMLE [J) Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CHY-SI-21P

12. | nersby cortify Lhat the information supplied wilh this (iliné; doas not qually for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the informanon
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as il made under vath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this raport as required by Chapler 807, Florida Slalutes. and thal my name appaars 1n Block 10 or Block 11

changad. or on an altachment with an address, wgh all othar Like empowerad
)] 255276332
v I {

SIGNATURE;

//smmm.ms ARD rvpsym PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dais’ Daytera Phona £

( G.“o;)



