2004 FOR PROFIT CORPORATIO
REINSTATEMENT ‘

DOZUMENT # P01000052911 . £D
1. Entity Name L
LA PHILIPE, INC. Fl q
04 0CT 28 PH 2 b
Principal Place of Business Malling Address e T RTINS O S-[ AT E
. i . r' 1\ 1 Or
2850 NW 5TH AVE. ‘ 2850 NW 5TH AVE. SEURE AL FLORIDA
MIAM, FL 33127 ©OMIAMI FL 33127 [ ALLARHASSEE, F .
s v L A
Suite. ApL. #. etc Suite. Apt. #. etc. 10252004  REIN-P CR2E098 (6/04)
City & State City & State : 4. FEI Number Applied For
65-1107067 Not Applicable
e’ Country Zip Country 5. Cenlificate of Status Desired | ?ess'ggq Si‘g“""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAHUM, PHILIP
3400 NE 192ND ST. Street Addrass (P.0. Box Number is Not Acceptable)
APT. 1409
AVENTURA, FL 33180 - = . I .
. City FL. ' Zip Code

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

B. Thé Anovd named entily submusthig
the cbligations of regiszer L

SIGNATURE A /
™ Signature, Iypocfor (rinted name of registored agent ana Hie if applizable, (NOTE: Registered Agant quired when g DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ velete TILE : [ Change [ Addition
NAME NAHUM, PHILIP NAME ——
STREET ALDRESS | 3400 NE 192 ST., #1409 STREEY ADDRESS ‘:'7-—;'— L
vrvestze | AVENTURA, FL 33180 Cv-sT-zp _ #1501 1
TITLE 1 Detete TI7LE Jchange  [J] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP : CITY-ST-ZP
TIE . ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P N A \\\(\)
TLE ) [ oelete TITLE \WAY \ . [7] Change (] Aadition
NAME ) . NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2F cImy-ST-2Pp
TITLE [ petete TIME [J Ghange  [J Addiricn
HAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-ZIP

12. | hareby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certiy that the information
indicated on this repert or supplemental report is tue and accurate gnd that my signature shali have the same lega! effect as if. made under cath; that | am an officer ¢ director
of the corperation or the receiver or tr powered o executgAhis Teport asrequired by Chapter 607, Florida $talutes: and that my name appears in'Block™10°of Block™ 1 17
changed, or on an attachment with Ikerempowerad,

SIGNATURE: :x-_

= SIGNATURE AND 1¥PED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¢




