2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000006545

1, Entity Name

'BEFFROI, INC.

Principal Place of Business

6995 NORTHWEST 82ND AVENUE
BAY #43
MIAMI, FL 33166

Mailing Address

BAY #43
MIAMI, FL 33166

6995 NORTHWEST 82ND AVENUE

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

LRI AR

Suite, Apl. #, etc. Suite, Apt. #, efc. 12112008 REIN-P CR2E08 (1/07)

City & Stats City & State 4, FEI Number Applied For
65-1067634 Not Applicable

Zip Country Zip Country 5. Certilicare of Status Desired 0O $8.75 aqdtional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agant

SPIEGEL & UTRERA, P.A.

Name

343 ALMERIA AVENUE

Strest Address (P.C. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City

FL i Zip Code

B. The above named enlity submits this siatement tor the purpose of changing ils registered office or registered agent, or bath, in the Siate of Fiorida. ' am familiar with, and accept

" the obligalions of registered agent

SIGNATURE

Siganiure, fyped of printed name of ragisiaied agent and title i apphcabils, (NOTE: Ragisters

d Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee wili he $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did nqt receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD . " [ Delete T Olcrange [ Acdition
NAME MORILLO, NANCY MAME S
———
SIREET ADOAESS | 6395 NORTHWEST 82ND AVENUE BAY #43 SIAEET ADDRESS !;Jl_-l 133026275
crv-st-zp | MIAML FL 33166 e 12/15/08--01064--011 *HSU. oo
NI SVD O pelere TilE O Crange 7 Addition
NAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 6995 NORTHWEST 82ND AVENUE BAY #43 SIREE! ADDRESS
ory-st-zp | MIAMI, FL 33166 CITY-ST-2P (’%
TILE O pelete TILE B [:_] Change [ Addition
NAME . -~ NAME g
STREET ADDAESS - STREET ADDRESS EmE“T
Ciry-st-2p CITY-§1-2P RENQT A
TITLE 1 Delers it {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-51- P Cy-s1-21P
TITLE O pelete HiLE . Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS v
Y- §T-TP CIY-S1-2P - )
TITLE O Delete TITLE I Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

doas not qualify for the exe

powered 10 execute this repart as requir

mplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 111if

e/‘j 3 xer 807, Flo F\G?Slatutes anz lh&

" all other like empowered.
—-nJ 7 / -% %ﬁ
Dale Dayiime Phone #




