2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
i FILED
DOCUMENT # N06000000938 SECHRETARY OF $TA
1. Enlity Name BIVISION OF CORPOR “T D!‘ﬁ
AGENTES DE CAMBIQ, INC
08 HAY -2 AMID: 55
Principal Place of Business Mailing Address
850 NW 106 AVE B50 NW 106 AVE
X B-3
MIAMI, FL 33172 MIAMI, FL 33172
T T T RIS Ao
300L swW 155 Ave BOOb sw [SS5Ave
Suite, Apt. #, elc. Suite, Apt, #, elc. 04292008 REIN-NP CR2E099 (1/07)
City & State . Cily & State 4. FE| Number Applied For
Miam: FL Miaml FL 20-4206802 Not Applicable
g% 185 ?2’;{‘: Dade azai’p’ 25 Hizo::riy Pade | & Conticate ot iatus Desirea w gi'zgﬁfg“f’"a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
RAMIREZ, TOMAS S
850 NW 106 AVE Street Address {P.0O. Box Number is Not Acceptable)
B-3
MIAM!, FL 33172
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

sianature T2 A [LRaVIRER 2 ~30 ~28
Signalure, typed or printad nama of regisiered agent and title it applicable [NOTE: Rogllh’r-d AHMMNWIM when reinstating} ~ . 4 DATE
. — "_ m M T ;\ T b' B “
In accordance with s. 607.193(2)(b), F S, the w ak° check Pﬂva o loﬁ
FILE NOWIIll FEE IS $122.50 corporation dld not receive the prior notice. £ »FlorIcEa Dapartmgnt ol State Y
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P L7 Delete TITLE [ change [T Addition
NAME RAMIREZ, TOMAS S NAME
SIREET ADDRESS | 15651 SW 143 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33175 CITY-ST-7iP
e VP M Delete TLE [J Chenge [ Addition
NAME TORRES, DANIEL NAME OoOO1 23233423970
STREET ADDRESS | 850 NW 106 AVE SUITE B-3 STHEET ADDRESS 05A02/08--01042--015  *#122.50
CEFY-ST-2IP MIAML, FL 33172 N OhY-ST-ZP
TITLE T B ekt e [ Change [ Addition
NAME FRAGA, ODALYS D HAME
STREET ADDAESS | B50 NW 106 AVE SUITE B-3 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 CHY-ST-ZIP
TINLE S [J Delete TITLE [ Ghange [ Addition
NAME RAMIREZ, GLADYS NAME
STREET ABDRESS [ 15651 SW 143 AVE STREET ADDRESS
cY-sT-2¢ | MIAMI, FL 33175 CITY-ST-2P d
TiTLE 3 oelete (13 L N otz aa e o e [ Change. - - [ Addition
!
HAME NAME ﬂbéﬂaﬁigﬁh“ﬁ_
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP GITY-ST-2IP
TITLE ) [ belete TITLE . - [0 Change- E] Agdifion
NAME i NAME
STREET ADDRESS ' e STREFT ADDRESS
CIrY-sr-2p CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same iegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o f—=22~08 D8 277 ¢80/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytmg Phone #




