2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000018840

1. Entity Name

MIAMI INVESTORS, CORP.

Principal Place of Business

1136 COLLINS AVENUE

Mailing Address
1136 COLLINS AVENUE

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
2, Principal Place of Business 3. Maiiing Address
639 qppchine for) VG | 7637 (paskimefon AvE
Suile, Apt. #, etc. ;5 20/ Suite, Apt, #, elc.#zd/
City & Siate y City & State ~ 4. FEI Nmber )
R BSACK Ao/ PA prorts EBACK, £ torrod 65-0988413 Not Appicable
qugsfgq Country 05,4 Zie 93/39 Country s . Certificate of Status Desired 1:] ?SB zesql‘:(r’:c"tmal

&. Name and Address of Current Regi

d Agent

7. Name and Address of New Reglstered Agent

BEVILACQUA, JOSEPH
1136 COLLINS AVENUE
MIAMI BEACH, FL 33139

N Aot 4] CerztCES AABIE b D -

Str Egdress (PO Box um%nsNotﬁﬁep%f? 357‘ .

{ RO
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8. The above named entity submits this stat; for the purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered,age, i . 7 ; ] )
SATURE Lon88 -

Sgnatra, yped or printed naTe of regstared agenl and 1le S applicabic,

(NOTE: Registerad Agent signaturs required when relnsiating)

DATE

FILE NOWII! FEE 15 $150.00

In accordance with s. 607.193(2)(b), F.S., the

.. After.J ¥.1, 2005, Fes will be $300.00 . corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TE P : £ Delete e {’ HeLrrRosZ OswhoD”  Howe Oain
RAME HERNANDEZ, OSUAIDO KAVE /& B9 LydsLeEfOn AVE # 20/
STREET ADDRESS | 1136 COLLINS AVENUE STREET ADDRESS - ?
OTY-S-2P | MIAMY BEACH. FL 33139 vt | p0M BEROY 1 £ ve/nd 53/F
e 8 03 oelete e 2 O . Change [ Addtion
HAME BEVILACQUA, JOSEPH NAME 8 56 s 90/9 JD%PH 2? /
STREET ADDRESS | 1136 COLLINS AVENUE sz wvress | B BT WAOS BI/elon AUs #
C-sT.2F | MIAMI BEACH. FL 33138 CIfY-51- 2P Aoy Lenct, ey 338/ 7’
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TLE O petete TIRLE O change [ Addition
NAME NAME
STREF ADDRESS STREET ADDAESS
CITY- 8- 2 CITY-5T-2P

of the corporation or the receiver or ruslee empowere
changed, or en an attachment with an address., w,

SIGNATURE:

12. | hereby certily that the information supolied with $his fillng does not qualily for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugeclemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

0 execule 1his report as required by Chapier 607, Florida Staiutes; and that my name appears in Biock 10or Block 11 if

! other kg'§mpowered.

ZO43/0¢ (30s)672 - 4597

SIGNATURE AND TYPED OR PIMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalc Daykre Pone #




