.  2007'FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

CAXEM, INC.

DOCUMENT # P01000108206

rincipal Place of Business

701 BRICKELL AVENUE
SUITE 2620
MIAMI, FL 33131

Malling Address
NW 7TH STREET

125
MIAMI, FLN33126

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

3. Mailing Address

SO Piscayne B

AL RO

o

Suile, Apt. #, etc.

Suite, Apt. #, etc.

150

noEINGTATEMENT. 10

City & State City,& State 4. FEI Number Aprlied For
tMiamt P 65-1152692 Not Appicatio
- = —
Zip Country i Countr ﬁ 5. Certficats of Status Desran 0 $8.75 Additional
[] Fee Raquirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

. L
PILON, DIDIER

7863 NW 15TH STREET
MIAMI, FL 33126

Name
aw
t Ad

)

rence . Hetler. €s¢.
sg (P.O. Pwx Number is Not Acceptable) ' v
Surte - \S7 |
“Yniami FL [£%73 |

smebt i the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliat with, and accept

)

[ J \

8. The above named entity subimits thig sty
the obligations of registered ag.

SIGNATURE

Signature, typed m(pnnl(:d % af regslored alyer: ana il if soolicatle [NOTE: Ragistered Agent slgnatura raquired whan reingiating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will bo $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete WiLE [ charge [ Acdition
HAME DILON, DIDIER NAME =

STREET ADORESS | 7863 NW 15TH STREET STREET ADDRESS

EITY-ST-218 MIAMI, FL 33126 CITY-ST- 2P

TITLE VP [ petete nie

NAME SANCHEZ, MARIA P NAME 1 1

STREET ADDRESS | 6701 NW 7TH STREET, SUITE 125 STREET ADDRESS 1 1_,:'3'3::1“ ~—[10G7--0 SR
CITY-ST- 2IP MIAMI, FL 33126 GITY-ST- 2P

TITLE 7 Delete HILE CJchange [ Agdilion
NAME NAME

STHEET ADDHESS " STHEET ADDKLSS

CITY-ST- 2IP {/‘?’() GIY-ST-2P

TITLE 2 Detete 1iLE [ change [ Addilion
NAME NAME

SIREE] ADDRESS SIZELT ADDAESS

CTY-ST- 27 Cly-l-21

TIME 3 Detele TIME [0 Change [ Addition
HAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P Y- Si- 4P

TITLE 7] Detete TILE U7 Ghange [ Addition
NAME HAME

STREET ADDRESS STREET A0DRESS

orY-ST-7iP Ty -8T-21F

12. | hereby :ertilz that the information supulied with this ihng does not quahiv for the sxemptions contained in Chapter 119, Florida Staiutes. | further cenity that the informateon
ingicaled on this report or supplemental repori is true and accurale and that my signature shall have the same iegal elfect as if maoe under eath; that | am an officer or direclcr
of the corporation or the rgceiver or trustes enipowe-ed to execute this repori as reguired by Chapler 807, Florida Statules: and thai my name appears in Block 10 or Block 11t
changed, or on an attachment with an adyress, with all oiher like empowered.

SIGNATURE: uﬁ@"a

SIGNATURE AND TYPED OR BN TED ruulg OF sIGNINngICER OR DIRECTCR Date

Daytmg Phone #




