2007 FOR PROFIT CORPORATION
- REINSTATEMENT

FiLih
SECRETARY OF 514
DIVISION OF COR rf‘mﬂ!&r!‘

STHAY -2 PH 2: 3L

DOCUMENT # P01000076079 L

1. Entity Name

119 STREET GROCERY INC.

OIS e REINSTATEMENT @=c7

MIAMI, FL 33167 MIAMI, FL 33167
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
65-1153656 Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasired d $875 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name -
RAMIREZ, SANTA
1670 NW 119 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title 1l applicable. {NOTE: Ragistarsd Agent when g DATE
In accordance with s. 607.183(2}(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 3 velete TITLE [OcChange [ Addition
NAME RAMIREZ, SANTA NAME TiHdI ST IS Y
STREET ADDRESS | 11050 NW 17TH AVE. STREET ADDRESS e /e J!'!?—-—I:ﬂ |‘T £ DTS ol 5nn m
CITY-57-2P MIAMI, FL 33167 CITY-ST-2P e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dealete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TITLE (] Detere L {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
THLE [ elee TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachimfnt with an address, with.al! other like empowered.

SIGNATURE:
v

SANTA RAMIREZ PRESIDENT (305) 688 1222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF}H:ER OR DIRECTOR Cae vz /18 /90 FPaima Phone ¥




