+

2097 FOR PR&)FI"I’*’CORPORA.TION
REINSTATEMENT

4

DOCUMENT # P00000079305

1. Entity Name

GULFSTREAM & MCISES INVES TMENTS GROUP CORP.

FILED

Principal Place of Business

9340 COLLINS AVE
#13
SURFSIDE, FL 33154

07 MAY -4 py 3 59

SECRETARY Ui 747
TALLATASSEE. 71 oy

Mailing Address
9340 COLLINS AVE
#13

SURFSIDE, FL 33154

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

3. Mailing Address

[MIMARTWNmIn

Suite, Apt. #, alc.

Suite, Apt. #, etc.

RERISERTENMEN @

ad,
City & State City & State 4. FEI Number Applied For
65-1043556 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ Eg';;ﬂf:;“"”a'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Ragistered Agant
_ Name
LOPEZ, JORGEM :
1635 BIARRITZ DRIVE Street Address {P.Q. Box Number is Not Acceptable}
MIAMI BEACH, FL 33141
City FL l Zip Code

8. The abaove named enlity
the ebligations of reg;

SIGNATURE

4 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-%.07

ure, or printed nama of registered agent and title If apphcatle. {NOTE: Registerad Agent slgnsture required when reinstating) DATE

%LE NOWI! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TILE _ _ [ Change [ Addition
NAME LOPEZ, JORGE M NAME S io=mnSTE1Aa
STREET ADDRESS | 1535 BIARRITZ DRIVE STREET ADDRESS NC/23/07--01010--012  ++750 00
CITY-ST-2IP MIAMI BEACH, FL 33141 CIry-st-2IP
TILE D 3 Detele MLE O cChange  [C] Addition
NAME LOPEZ, ADA NAME
STREET ADDRESS | 1535 BIARRITZ DRIVE STREET ADDRESS
GITY-8T-21P MIAMI BEACH, FL 33141 CITY-51-2IP
1MLE O Gekte TMLE [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
QLY -§1-21P CIry-§1- 210
THLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TiTLE O pelete T [ change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-SI-7IP
me O elete TILE O Change ] Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. I hereby certily that the informalion supplied with this liling
indicated on this report or supplemental report is true gedaccurale and that my signatura shall have the same Isgal effect as it made under oath; that | am an officer or director
of the ¢orporation or the racever or lrusleg empows

rass W

changad, or on an attachment with a

SIGNATURE:

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

o exocute this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if

airother like empowered,
G- §-07
e

-S54/ 56

W AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR

Dal Dayiere Prons #

//




