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2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N19015
1. Entity Mame s\
AHEgA 421, INC. N

Principal Place of Business
350 N.E. 14157 ST
MIAMI, FL 33161

Mailing Address -
350 N.E. 14157 S1. v

2. Principal Place of Business - No P.O. Box #

MIAMI, FL 33161

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OIVISION GF i 3

T
SECRETE R0

IEORTHEIETEAErA L

09182007 REIN-NP CR2E099 {1/07)
City & State City & State 4. FEi Number Applied For
59-2842462 Not Applicable
Zi Count Zi Count
p ountry ® auntry 5. Certificate of Status Desired ﬁ $8.75 Additicnal
Fea Required
6. Name and Address of Currant Registerad Agem 7. Name and Address of New Registered Agent
MName

DEMOS, ANGELO P.
100 N. BISCAYNE BLVD., 5-801
MIAMI, FL 33132

Street Address (P.O. Box Number is Nof

t Acceptable)

Ciy

FL rZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed or printed name of regi

mgent and tke il

[NOTE: Registersd Agent algnatur required whan reinstating)

DATE

FILE NOW)I FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 697.183(2)(b}, F.5., the
corporation did not receive the prior notice,

=" Make check payable to .

Florida:Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10

10. QFFICERS AND DIRECTORS 11.

THLE D O peiete TNLE [ change [ Addition
NAME MAGALIOS, ELIAS HAME T fin Lo £} pnbuer ¥ g

$TREEY ADDRESS | 4730 COMMUNITY DR STREET ADDRESS { 1',,71 Eg"{“f‘;l_l}l ﬁqq,‘fﬁ,;ﬁ‘“ Eﬁ“ﬁ. =
om-si-aP | WEST PALM BEACH, FL 33409 oTY-57-2P e - - B

TMLE P T Delete TITLE [JGhange [ Addition
NAME VALAVANIS, ANGELO HAME

STREEF ADORESS | 2608 NE 214ST STREET ADDRESS

CITY-S7-2P AVENTURA, FL 33180 CTY-57-2P

TIMLE D [ Delete TMLE O Change  [C] Addition
HAME HAPSAS, JOHN N NAME

STREET ADDRESS | 5600 SW 109 STREET ADDRESS -

Grv-s2P | FORT LAUDERDALE, FL 33328 CY-ST-2P 0 Wil ]

TILE D [ Deete Tmne K ! pJ \\ l,‘, lv 'Dcnange [ Addition
NAME ATHANASION, MICHAEL HAME

STREST ADORESS | 11500 E. SQUIRE CT. STREET ADDRESS RElNST ATEMEN ‘5')

CITY-$1-2P INVERNESS, FL 34450 Y- §T-2P

Mme D [ Deyete me [JChange [ Addition
NAME EIGALOS, BOBBY HAME

STREEF ADORESS | 280 NW 125 ST STREET ADDRESS

CITY-57-2P MIAMI. FL 33158 CITY-ST-2P

TILE TD [ Detete TITLE [T Change [T Addition
NAME MAYOQ, JOHN A NAME

STREET ADDRESS | 1207 SW 87 TERR STREET ADORESS

CITY-SF-2P PLANTATION, FL 33324 CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

365 33(LY37

SIGNATURE
i

changad, or on ar attachmant with an address, with all othgr like empowered.
SIGNATURE: M /2 ‘4"&‘& cec Unipyans q;/ 23)5°7
D

R PRINTED NAME OF BIGNING OFFCER OR [MRE

Daythre Phone 4

o




