1

2005 FOR PROFIT CORPORA'I:ION e o

. REINSTATEMENT

DOCUMENT # M54770

1. Entity Name

NIZE, INC.

.

PR 5 16

Principal Place of Business

5180 W. FLAGLER ST.
MIAMI, FL 33134

Mailing Address

5180 W. FLAGLER ST.
MIAMI, FL 33134

SEUHETARY OF STATE
TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. ite, Apt. #, etc.
wite. Ant 7. ete Suite, Apt. 4, st 11022005  REIN-P CR2E098 (6/04)
Ciy & Suate City & State 4, FEI Nurmnber Applied For
59-2824860 Not Applicable
an Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
~CUEELO:AUGUSTO. == T 0 t@a| s Tl S = P
5180 W. FLAGLER ST. Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signalure. lypad or puntad pame of cegislered agent and Lille f applicablo.

(NOTE: Regiatared Agent gighature required whan raingtating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $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 7O OFFICERS AND DIRECTORS IN 11

TITLE DF [ Delete THLE [ change ] Addition
RAME GONZALES, NIVALDO HAME

SIREET ADDRESS | 8920 SW 103 AVE. STRELT ADDRLSS

ITY-ST-21P MIAMI, FL CHTY-ST-2IP

IMILE DV [ Delete TILE [ Change [ Additicn
NAME FUENTES, ZENADA NAME

STREETADDRESS | 237 NW 59 AVE STREET ADDRESS

CIVY-S1- 2P MIAM!, FL CITY-5T-2 "

TILE O oelete TILE O chengs [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS (Y ‘U

CITY-5T-2IP CITY-SI-2IP
i ' S ’ T Ij Delets I T T ST T - 7[] Ch"rmge ] Addition -
NAME NAME bt LT Ty s 0 =15

5 ’ S R .

STAEET ADDRESS STALET ADDRESS 11100501042~ 121 *-*-1..15. 80N

CITY -ST-2IP CITY-ST-2P

TITLE O Delete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iP Ciry-St-2P

HTLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRCSS L STREET ADDRESS

LiTy-ST-2IP ,GH‘\'ST"SW\

12. i hereby certify that the information supplisd with thig filing does nat gualif
indicated on 1ms report or supplememal reportis true and accurate and Jhat my

SIGNATURE:

or the exemption sjated in Section 118.07(3Xi}, Florida Satules. | further certify that the intormation

graiure shalfhave the same legal effect as if made under oath; that | am an officer or director
v

i
SIGNATURE AND TtED CR PRINTED NAME OF 6
" -

iNG GFFICER OR I)mecroﬂ

Dale Daylme Phana #

— -



MIAMI FLORIDA OCTUEER 12,2005

DEPARIMENT OF CORPOPATIONS
D.0. .Box 6198
Tallahagsee F1 32314

We are sen d]nO check # 4174 for 4150—00 ﬂavment for
annual re;ort 2005, T hs year We ch.n t recelved the
not ice at th:s tme, As Vour know we }ave pald

ne erevv Vear. And We apprec:.ated it verv
uch- if'Y{our‘ acéé~

th is pavment

Slncerellv 7ours

NIZA, IND
M-54770



