2005 FOR PROFIT CORPORATION
REINSTATEMENT

R 4
e - T o LT
DOCUMENT # P01000088729 CAIL - j
1. E..nmy Namo . E . - : i o 9
LEO BECERRA JR., P.A. 050CT 19 Afill: 19
IR S FA R

Principal Place of Business Mailing Address - l" PURLEREEN : RIS
4000 SW 60TH CRT 4000 SW 60TH CRT
MIAMI FL 33155 MIAMI FL 33155 i
2. Piincipal Place of Businags - 3. Mailing Addreas ||Il“||l]|] "lll ||m IIIII l@@“”ummﬂl I Illlll "iill'" llll
4000 _SW _60TH CRT 4000 SW 60TH CRT {1 d

Suile, ApL. #, CI. Suile, ApL. #, it %@%\3@% @k , wc}gma (WW

Cily & Sita Cily & State 4. FEI Number Apjlied For
ML&MI FL MIAMI FL _ 020569864 No! Applicable
3 ﬁlﬁ 55 E"fglﬂy i 3 _:_;;] % 565 SOS""KV 5. Cenilicate of Status Desired a fg.g?qlﬁ:i;lioﬂal

8. Nmme and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Nai
LEC- BECERRA,JR ™ i
: s ress (P.O. Box Number is Not Acceptable)
4000 SW GOTH CRT treet Address X Nu i ccepiable
MIAMI FL 33155
/) City - FL | ZIp Cods

8. The abova named anlitf s i emant for the purpose of changing its reglsiered office o registered agent, or balk:, in the State of Floritta. 1 am famillar with, and accept

the obligmions of regly . '
SIGNATY T C /U_A 3’/@5'

o Drinkad namo of regintesad BA and Wl d applicable, (NOTE: Ragistared Agent signutire roquired when salnatoting) : a1l

1
V ' . : . In accordance wilh 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not recelve the prior nutice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CIHANGES TO OFFIGES AMD DIRECTORS M 11

me DIR : O eke e L Oougs [ aiin
wuepees.|-LEO BECERRA, JR NAE 2000510729435
smeeranoress | ‘4000 SW 60TH CRT STAFET ADDRESS 1],"[” AN5—-M1048--nN03  &£2010. 00
s | MIAMI,FL 33155 ory-ST-2P -
e O Detate TIE Ol Ciange [ Addiiion
NME NAE

STREET ADORESS : STREET ADDRESS

CITy-S§1-2p CTY-ST- 2P

e O beteis TE [ Change [ Addiilon
HAME NAVE , ,

STREET ADORESS STREET ADDRESS

cay-s1-20 CTY= ST-2P

Tme [ Doleiy TIEE ' [ Change [ Adutilion
NAME NAVE

STREET ADDAESS STREET ADDAESS

CITY-5T-219 : ) CIy-ST-2P

TLE O pekete TRE . O Crange [ Adcition
NAME N -

STREET ADDRESS STREET ADDRESS :

Lv-s1-20 . crY- 5T 79

TmE " [ Delete e Clemangs [ Addiion
NAME .. _ AVE

STREET ADDAESS : : STREET ADDRESS

cry-si-zp P cY-§T-2P

12. i hereby cerlily 1hat the information s
Indicated on this reporl or supplemeyits
of the corporatian or iha raceiver arff
changed, or on an attachmoent will

SIGNATL)

pjied wilh this filing ducs nol qualily for the exemplion stated in Seclion 119.07(3)i!, Florida Statutes. | {uriben certify thal the |n[9m_\auon

FBpoIl is true f:nd Azcurale and that iny signature shall have the sams legal elfecl a4 if made under calh: that | am an officer o/ due::lmri
Atee empaweTEd! 1o eaccule this report as raquired by Chaptar 607, Florida Statutes; and that my nanw: sppears in Block 10 or Iilock 11§
s g5, with al. olhar like ampowered.

_ . | g.Muched OCT 19 2005



