N

2927-LIMITED LIABILITY COMPANY

REINSTATEMENT

ol
DOCUMENT # L0B8000064339 SECRETARY OF 8TATE
y EHWCNEJW ENT # DIVISION OF CORPORATIONS
RUBBER TECH USA, LLC.
O7NOV 16 PH 3:50

Principal Placa of Business Mailing Address
17555 ATLANTIC BLVD. #1207 17555 ATLANTIC BLVD. #1207
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
T e AR DR EMER W

Suite, Apt. #, elc. Suite, Apt. #, etc. 10062007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number JApplied For

v | Not Applicable
& Country Zp Courtry 5. Cerificale of Status Dested [ gi-ggqm"ma’
— 8. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

IRA R. SHAPIRO, P.A.
16375 NE 18TH AVE. #225
NORTH MIAMI BEACH, FL 33162

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

City

FL | Zip Code

the obligations of registered agent

8. The ahove named entily submits tr\Rlalement for e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S ARWN Y KW ——
Signalure, [yped or printec nama of rog.s\dm‘!gb@ﬂ\hwnt-m (NOTE: Registerad Agent signalure raguired when reinalating) DATE M\j. S . o :
FILE NOW!! FEE IS $50.00 . In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
Aftar January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 oelete M {J Change  [T] Addition
NAME FISHMAN, ELIA NAME
STREET ADDRESS | 17555 ATLANTIC BLVD. #1207 STREET ADDRESS ST L L 2RI
Cimy-s7-7IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP 112 T == 05 T == ] 1S
HILE MGR [ Delele TILE [ change (] Addition
NAME SHAPIRO, CHANAN NAME
STREET ADDRESS | P.Q. BOX 9403 STREET ADDRESS
CITY-ST-2IP NISKAYUMA, NY 12309 CITY-ST-ZFP
TITLE O oelete TLE N (knge [ Addition
NAMF NAME TEM .
STREET ADDRESS STREET ADDRESS -&NS § A 3307
CoImY-ST-2ip CITY-ST-2IP TQ‘E A anm
e [T Delete TIE e 0O \Jbﬂ w ) O Change [ Addition
NAME NAME \D
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP
TILE [ pelete niLe [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
€Iry-s-2ip CiTy-ST-2IP
WLE [ Detete TILE [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-ZiP (\ ", CITY-87-2IP

11. | hereby certify that the infarrmati
|nd<ca1ed on this report is true andyacgurate a d that my signature shall hav,
empowered 10 exac

SIGNATURE:

\vith this filing doas not quality for the

\ptions contained in Chapter 119, Florida Statutes. | further certity that the information

same legal effect as if made under catn; that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAYSE orﬁEumNuAemuhunsn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




