FILED

SECRETARY OF STAIE
2006 LIMITED LIABILITY COMPANY DiVlSIOH 0F CORPO! RATIONQ
REINSTATEMENT 06
DOCUMENT # 105000068626 Z20CT 19 &MI0: 0p
1. Entity
CIMAX VERTICAL INTEGRATIONS LLC
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
|
2. Principal Place of Business 3. Mailing Address 1 '\
3169 NE 163rd Street ;
- ‘ - : v
Sute, Apt ¥, 8(c Sute. Apt #.alc 10042008  REIN-LLC CR2E1D1 (11/05)
City & State City & State 4. FEI Numbaer Applied For
North Miami Beach. FL 20-3183063 Not Applicable
Zip Country 7ip Country . ; $5.00 Acditional
13160 USA 5. Certificate of Status Desired O Foe Requiroc: na
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
o Name
WORLD CORPORATE SERVICES, INC. i
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P O Box Number is Not Acceptabie)
MIAM!, FL 33133
City FL ‘ Zip Code
8. Tha above named entity submits this statement fpr Ihe osa of changjng its reg ed office or ragisjered agent, or both, in the State of Florida 1 am familiar with, and accept
tha obligations of registared agent T President
SIGNATURE " 1049 o
Signatra yped o L] o agerd and ta if applcabie {NOTE: Registarsd Agent sigaaturs required when reinstating) BATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607. 193(2)‘&?) F.S., the limited Make check payabie to
After Jamuary 1, 2007, Fee will be $100.00 llabllity company did not receive the prior ‘nolice. Florida Department. of Stato
9.7 MANAGING MEMBERS /MANAGERS 10. ADDIT?ONéICHANGES
TILE MGR = petete e O Change [ Agdilion ;
e MOREIRA, PEDRO M TOCNne1 47457 ’
SThEET ADDRESS | 3169 NE 163RD STREET STREET ADORESS 11020508039 --001 #2250, 00
onv-sT-2¢ | NORTH MLAMI BEACH, FL 33160 CTY-ST.2P ) e e
THLE MGR [ Detele WLE [JCtange [ Addilion i
NAME "ARANA, GABRIEL NAME i
STREEY ADORESS | 3169 NE 163RD STREET SIREET ADDEESS :
cay-S1-7P NORTH MIAMI BEACH, FL 33160 Ciy-S1-2P
WMLE £ Deleta me [0 chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CiTy-5T-2P
mE, 3 Detete TIE 51‘" . Change [ Addition
NAME HAVE "P \ JT
CiTY-51-29 GY-51-2P T
TLE 0 pewte TILE O Chage [ Addition
NAME . NAME
STREET ADORESS | STREET ADORESS
my-st-zw CITY-$1-1P
e £3 Dewis i Ocrange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS ;
CITY-ST-2P TITY-$T-DP 5
11. { heraby certity that the information supplied with this filing does not qualify for the exemptions cantained In Chapter 119, Florida Statutes | further cartify thal the information :
indicated on this report is Irue ang accurate and that my signatura shall have me legal effect as if made under oath; that | am a managing membar or manager of the H
limitad Kability company or the recaivar o trusiee ampowered 1o executa thi s required by Chapter 608, Florida Statutas
ﬁ'ﬁ“‘f N (305) 948-3366
SIGNATURE; / \of ot [ 0
Tnnnmonmuuu!fudﬂnﬁu wewaER, wanagén, on A Y ATIVE Dasa Daytaic Phone §




