2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P00000056121
1. Entity Name " ;
MI VIDA INVESTMENTS, INC. O7FEB 2B AMI1: 1,2
SECAFTARY UF SIATE
Principal Place of Business Mailing Acdress Fﬁ‘ i' L '&n ‘;:‘ S E’ [ ‘ F L E} “] B A
3811 SW 129 AVE 3811 SW 129 AVE
MIAMI, FL 33175 MIAMI, FL 33175
L R
12550 Biscayne Blvd, 12550 Biscayne Blvd,
Suite, Apt. 4, etc. Suite, Apt. #, alc.
#507 4507 N N LS NI RD 7
City & State City & State 4. FEI Number Appliod For
Miami 7 FL Miami , FL, 65-1045664 Not Applicable
’g%-' 81 COUM%SA Z;’ 3181 E’;;;W 5. Certificate of Status Deswed O gi';iag:;“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y — R . Name- _
FAMADA, MARIO
3811 SW 129 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

12550 Biscayne Blvd., #507
iami FL | 5578

8. The above named entity submits this siatement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighatui v, lyped of printaa name of registerad agent and title if applicabls. (NOTE: Ragistered Agani signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE X Change  [] Addition
NAME FAMADA, MARIO NAME ,
STREET ADDRESS § 3811 SW 120 AVE seeraoness | 12950 Biscayne Blvd., #507
ORY.STZP | MIAML FL 33175 CITY-57-2P Miami, FL 33181
TMLE ] Delete TITLE [O3 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 77 CITY-ST-2IP
TITLE O Detete TITLE [ change £ Addition
NAE NAE 400410150349 .
STREET ADORESS STREET ADDRESS 03/06/07--01026-~013  #¥300.00
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS [ . STREET ADDRESS
CITY-S1- 2P , CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -7 2P CITY-ST-2ZP
TITLE [ belete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnpiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 of Block 11 if

¢changed, o on an attachment with an addr‘W.
- -
SIGNATURE: v(_—" v 2D for  pgreedg

SIANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECYOR Date Daytime Phone #

B- Michall D 9 a Anee



