.12005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 JuL 13 AH 8 38

o U
s MY OF STATE

DOCUMENT # P00000031901

1. Entity Name

HARDING @ 82. CORP.

Principal Place of Business Melling Address TALLA HA SSH: ' Fi {}Rmb‘
1538 MALAGA ST. 8200 HARDING AVE
CORAL GABLES, FL 33134 #3

CORAL GABLES, FL 33134

Sute. Aot # exc. Sulle, Apt. ., ete. 06092005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
£65-1007802 Nol Applicable
P Country Zp Country 5. Cenificate of Staius Desired O $8.76 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ DAVID ESQ. : : - - iy v T -
757 NW 27TH AVENUE Street Agdress (P Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL i Zip Code

8. Tha above named entity submits 1his statement for the purpose of changing its registered office or registerad agant, or {in the State of Florida. | am familiar with, and accept
the onligaunns\m‘ %
-
SIGNATURE 23 Sl TO& M G -2/-05
Siqnﬁ'.—re_ typed of prMea name of laai:t/m aqe(.—mu e sl appdcanie (NOTE: Regi: Agenl sig irad when %ﬂ) DATE
()
FILE NOWII -FEE 1S $900.00 - [—- - R ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITiE [ change  [] Addition
RRQ, RICAR — - i
oo | moeg e 0 - SODOS T r4a505
STAEET ADDRESS | 8200 HARDING AVE #3 STREET ADDRESS 07/21/05~-01051-~012 #5010
CHY-S1.21P MIAMI, FL 33141 CITY-ST-2IP Feliild = - 00,00
nme vD ] pelete TME [ Change  [[J Agdilion
NAME FERRO, FERMIN NAME
STREET ADDRESS | 4927 SW 148TH PLACE STREET ADORESS
CITY-81-2p MIAMI, FL 33185 CITY-$T-2iP
TITLE TD O oslete TITLE [ Change [ Addition
NAME NEGRET, DULCE HAME
STREET ADDRESS | 1538 MALAGA ST. STREET ADDRESS
ciry-st-zp | CORAL GABLES, FL 33134 . CY-ST-BP _ e ———
THLE sD 3 Delete TiILE O change [ Addilion
NAME NEGRET, LORENZO J NAME
STREET ADDRESS | 1538 MALAGA ST. STREE! ADDRESS
CITY-87-21P CORAL GABLES, FL 33134 Iy -S1- 2P \ N
e O Detere e {\ \"'\ CJChange [ Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-21P
i [ Delee TiTLE ) [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2F CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this regort or supplementa! report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Biogk 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: WM 70 G-/ o~

SIGNATURE AND TYRED OF PRINTEZ NAME BF SIGNING OFFICER OA DIRECTOR Dale Daylime Prone ¥

- r Py .
Dalae —M—Hles7e7




