2008 FOR PROFiT CORPORATION

REINSTATEMENT

DPRHOVEL
!
FLED

DOCUMENT # P00000067701

1. Entity Name
KB OFFICES, INC.

08 JAN -5 AL Sb

£

Principal Place of Business

2299 DOUGLAS RD., 4TH FLOOR
MIAMI, FL 33145

Mailing Address

#900
MIAMI, FL 33145

2299 DOUGLAS RD.

TARY OF STATE
[ 1. K SEOisaEe. FLORIDE

4TH FLOOR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. atc.

202,

Suite, Apt. #, etc,

Sk

202 SIA )

AN MO
TEMI

City & State City & State 4. FElI Number Applied For
Coconnd Grove FL Coconnt Grove. P 65-1048637 Not Appicable
23‘ 33 C&%ﬂ Zip%al 3 5 Country 5. Certificate of Status Desired [ gg;;il';‘f:;io"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURAI, WALD, BIONDO & MORENO, P.A.
2 ALHAMBRA PLAZA PH 1B Street Address {P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing
the obligations of regisiered agent.

SIGNATURE

its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, ang accept

Signature. typed o printed name of registerad agant ana tle it applicable

{NOTE: Ragisterad Agent signaiure required whan rainstating)

DATE

FILE NOWIII FEE IS $300.00

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECEORS IN 11

TITLE DPST [ belete e .DPST B’E,hange [7] Addition
e SOSA, ALEJANDRO e “ocd. . ALydnduo

STREET ADDRESS | 2269 DOUGLAS RD., 4TH FLOOR STREET ADDRESS s S ShﬁYC. ‘D(' ?>02-
cov-sT-aP | MIAMI, FL 33145 Ciy-ST-2P %"‘fg@md 3133

TITLE [ Delete TITLE ¥ O Change 1 Agdition
NAME RAME O I e ] )

STREET ABDRESS STREET ADDRESS 0109/ 03--01029-~007  #4! ,|_§|”1 o

CITY-ST- 2P CITY-ST- 7P

TITLE [ Delete TTLE [J change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2iP

TITLE O ockete TITE CJChange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP Clry-s1- 200

TILE O pelete TILE [JChange £ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE O Detete g (3 change [ Adition
NAME NAME

STREET ADDRESS |- 71&&:1 ADDRESS

cy-ST-21P / CITY-S3-Zip

12. I hereby cerify that the information supplied with this fili 3 doss not
indicated on this report or supplemental repar} is true and accurat
of the corporation of the receiver or trustee red o exec
changed, or on an attachment with a

SIGNATURE:

the’ exemptions containad in Chapler 119, Florida Stawtes. | further certity that the information
mySighature shall have the same fegal effect as if made under oath: that | am an officer or director
#quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NEME OF $1GNING OFFICER OR DIRECTOR

Daw Dayune Phane #

smﬁl-_u/nalun TYPED OR P
¢



