-,

2007 FORPROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000088729

1. Entity Name

LEC BECERRA JR., P.A.

FILED
07 JAN 12 PM 263

Principal Place of Business Mailing Address fE,:- - |-)“:3\‘\ :F E} ‘“I“ iy
4000 SW 60TH CRT 4000 SW 60TH CRT rnLLanSm E. F\_(;REDA
MIAME FL 33155 MIAMI, FL 33155

Suile. ApL ¥, €(c. Suite. ApI_#. €lC. ]E&E&)NSM

City & State City & State 4. FEI Number Applied For
02-0569864 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certilicale of Slatus Desired a Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address cf Now Registerad Agent
Name

BECERRA, LEC JR. ESQ

4000 SWB0TH CRT Sireet Acdress (P.C. Box Number is Not Acceptable)

MIAMI, FL. 33155

City FL ! Zip Code

8. The above named eniity submits ihis statement for the purpose of changing its regisiered office or tegistered agent, ot both, in the Staie of Florida. | am familiat with, and accept

the obligations of rezlslered ager. )%
SIGNATURE

arypgdupnmﬂmammgsmu#mbdnop!nm (NOTE: Rapistaved AQUt #loridtur risiairdd witn rhiretdting) CATE
In accordance with s. 607.193(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
TLE DP O vetete WILE [ change [ Agdition
NAME BECERRA, LEQ JR NAME
STREETADDRESS | 4000 SW 60TH CRT STREET ADDRESS
CiY-SI-2P MIAMI, FL 33155 CITy-ST-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- P
TILE {3 Detete THLE [ Crange [ Adcition
R
:::;EET ADDRESS ::::EET ADDRESS i1 .f!-j';l L_!’L' SoB30 <14
0L/23/07~—-01007--013  #%
oY.51.p i 23/07--01007-—-013  #*+300.00
TITLE [ petete TITLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TiLE [] Detete TILE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cry-§1-29
THE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GAY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustec empowered to execute this report as required by Chaprer €07, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Qe Daytrne Phone ¥

B.Mitchet 'JAN 12 2007




