. 2007 FOR PROFIT CORPORATION
.-o_x " REINSTATEMENT

DOGCUMENT # M54770 . FILED
1. Entity Name
NIZE, INC.
007TDEC 26 AM10: 06
Principal Place of Business Mailing Address 3 E L E FAR Y Of_ 3 TAT F
5180 W. FLAGLER ST, 5180 W. FLAGLER ST. TALLAHASSEE, FLORIDA
MIAMI, FL 33134 MIAMI, FL 33134
e P T [T AR RO
sule, Apt. #. etc. Sulte. Apt #. ete 10172007  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Apolied For
59-2824860 Not Applicable
Zip Couniry Zie Country 5. Cerniticate of Status Desired O $8'75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CUELLO, AUGUSTO
5180 W. FLAGLER ST. Street Address (P.O. Box Number is Noi Acceplable)
MIAMI, FL
City FL I Zip Codle

8. The above named eniily.8 bmnls this statement for the purpose of changing its regislered oifice or registered ageni, of both, in the State of Florida. | am familiar with, and accept

o s Qus, 70 Clielle y2/2007

sﬁ{ %;d o printed nama of registernd kgenl ang il 1 apphcitie (NOTE: R-ulsl#d Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $750.00 /\\! I /
After January 1, 2008, Fee will he $9500.00 :
4

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE DP 3 oelete TImE [ Change  [J Addhlion
NAME FUENTES, ZANADA NAME
SIREET ADDRESS | 19201 COLLINS AVE., #533 STREET ADDRESS
CITY-5T-1IP MIAMI, FL 33160 CITy-ST-21P :;l ]
TITLE D O Delete TITLE [ change [ Addition
NAME CUELLO, RICHARD NAME
STREET ADDRESS | 1331 BRICKELL BAY DR., UNIT 2405 STREET ADDRESS
CiTY-51-2P MIAMI, FL 3313t CiTY-si-212
TTLE D O Detete TILE [ Change [ Addition
NAME CUELLO, AUGUSTO NAME
STREET ADDRESS | 5180 W. FLAGLER ST, STREET ADDRESS
v Esmmnls MM F Lo 331 34 rmommr. ~—— — e " oY1z - [ -
TILE [ belete TITLE I ! T e [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS v
Chy-ST-21P CITY-S1-21P
TTLE O oelele TILE O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-719 CITY-31-2IP
ThiLE O oelete TTLE {JChange [ Addition
HAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-S7-2ZIP CITY-51-2IP

12. | heraby cenlify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certity that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oaih; thai ! am an officer or ditecior
cl ine corporation or tne receiver or lrusteg empowered to execule this report as required by Chapler 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ ,,/a @fﬂ, QEM’HdA foeiTe s f0/!7/a7 W SNY 453

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN /NG OFFICER OR DIRECTOR Dale Dayline Prone #




