2007 FOR PROFIT CORPORATION

REINSTATEMEN

T

DOCUMENT # P01000074665

1. Entity Name
PREMIERE MARKET, INC

Mailihg Addres
2254 NW 28

Frincipal Place of Business

2254 NW 28 STREET
MIAMI, FL 33142

s

STREET

MIAMI, FL. 33142

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

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #,

etc.

O7GCT 1T &M Tr 44

RﬁiNSTATEM b7
H"Um“’"ﬂ”ﬂ“"ﬂ!||WIIW||W||lllﬂlllmllﬁw

10032007 REIN-P CRZEQ98 (1/07)
City & State City & State 4. FEI Number [Applied For
65-1126977 [Not Applicable
Zi Count Zi Countr i
P k4 B ¥ 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name — ) ) - -

RIWVERQO, JOAQUIN
2254 NW 28 STREET
MIAMI, FL 33142

Street Address (P.0O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. tped o printed name of regislered agenl and tile it applicable,

(NOTE: Registered Ageni signatura required whan reinstating) DATE

FILE NOWN! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accorc;lance with 5. 607.193(2)(b), F.S., the
corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D .

TNE PSTI 1 oelete TITLE . o r[;ijQa;ge 3 Addition

NAME RIVERQ, JOAQUIN HAME 131 1 sy S

STREET ADDRESS | 2254 NW 28 STREET SIREET ADDRESS 103~ #1500, 00

CITY-ST-2IP MIAMI, FL 33142 CIY-S7-2P

TINLE vD O telete TILE [ Change [ Addition

NAME GARCIA, JULIO L NAME

STREET ADDRESS | 2254 NW 28 STREET STREET ADDRESS

CITY-§T-2iP MIAMI, FL 33142 CIFY-S7- 219

TiLE [J oelete THE (Jchange [ Adsition
- PhARE = — il e he MAME - -7

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2I°

TITLE [ Delete TMLE [JCrange [ Agailion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2ip CITY-ST-2P

THLE [ Delete TITLE [] Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S7-2P

TMLE O Delste TLE [] Change (] Acsition

HAME NAME

STREET ADDRESS STREET ADDRESS

Crey-§7-2IP GITY-ST-2iP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify thal ihe intormation
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and
of the corporation or the receiver or rustee empowered 1o execute !

changed, or on an anachmentf with an address, wil other like empowered.

SIGNATURE: __ A1 79~ (

[7—-e

_.-':SIG)MTURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
z

@N) AW BN

Date Daytine Phoeo #

. /o



