T

#r

20.05 FOR PROFIT CORPORATION
REINSTATEMENT FILLD

SECRE TARY BF < 1a7
DOCUMENT # P01000111377 DIVISION OF ot
1. Eniity Name

ORPORATIGHS
SINERGIA DADE INC.

O5JUL 15 Py 214y

Principal Place of Business Mailing Address - ~ . - - -
15120 SW 170 TE. 25120 W4 10TE. BF%S?&%’& E&ﬂ]gb\}f [ ] dY-¢eS
MIAME, FL 33187 IMAMEHE 3H8- b Ll T T
o 53 v TR MDA A
_ 9745 Miller Dr.
Suite, Apt. #, etc. Suite, Apt. #, atc. 07132005 REIN-P CR2E0SS (6/04)
City & State City & Slalg 4. FEl Number Applied For
Miami, FL. 33165 04-3651270 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired . [] §e80'ggu’3:§;“°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACEDO, CARLOS
9745 MILLER DRIVE Street Address (P.O. Box Number is Nol Accepiable)

MIAMI, FL 331865

City [ Zip Code
. FL
8. The above named entity submaS this Naternent fer the purdlse of changing its registared office or ragistered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered/gent.
SIGNATURE ) —
Signature. typec or printed name of registered agent and ttle if applicable {ROTE: Regixtersd Agent signature required whan rainstating) DATE
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. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O pefete 1IE [ Change [ Addition
NAME SALGADQ, EMILIO HAME
STREET ADDRESS | 15120 SW 170 TE. SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33187 GITY-ST-21P
1ALE vD 7 Delete TiTtE [ Change [ Addition
NAME SALGADO, YASCALI NAME
STREET ADDRESS | 15120 SW 170 TE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33187 CITY-ST-2P
TITLE SD O Delete THLE [ Crange [ Addition

3 ALGADC, DIOMI HAME ) - —_

s | poRDO. DYOM BODNSTFSTES
STAEET ADDRESS | 15120 SW 170 TE. STREET ADDRESS A7/2 1 05—-01056--002 300,00
orv-si-zap | MIAMI, FL 33187 CITY-ST-2IP Hedsa et die WA
TIILE [1 Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-212
TINE [T Delete WTLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST- 2P
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repor or supplemantal report is true and agEurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o! the corporation or the receiver or trustee empowered to gifecute this report as raquired by Chapter 807, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witT 2M\addresge with all othef like empowered.

SIGNATURE: 7/14;/00: @?‘}f/v?' 4 Y;{ 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




