2004 FOR PROFIT CORPORATION .
REINSTATEMENT
MH UF STATE

. DOCUMENT # P01000111713

Wisioy OF CORPORATIONS:
Qb Nov 2, ay 6: g

1. Eniity Name
ORIENTAL BAKERY AND GROCERY ENTERPRISES, INC.

i f i Mailing Add
e e e M REMS IAT, @MEM Z

WMAMI, FL 33129 MIAML, FL 33129
! |
2. Principal Place of Business 3. Mailing Address m lu ' l ﬁ mﬂ I I 'i
Suite, Apt. #, ete. . Suite, ApL. ¥, etc. 11182004 AEINP CR2E00 (8/04) /%
City & State City & Staie 4. FEI Number Aphiied For
‘ - ) 03-0011250 tot Applicatie
Zie ) CTT(W ) ?Jp- . ) C""“"‘f__ T _S. Ceruficate of Status Desired _ . [ ,§g'g§qua::éﬂml o
6. Name and Addresa of Current Raglsterad Agent 7. Name and Addreas of New Registarad Agant
Name
MONEM, OKASH ABDEL . -
1760 SW 3RD AVENUE Street Address (P.O. Box Number is Not Accepliabie)
MiAMI, FL 33128
City FL Fp Cods

8. The above named ertily submits this statemettt for the purpose of changing its istared office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligai? of reg‘lstered agery. / /// V /d C/

SIGNATURE K
Spratwre. hped o pmidted vame of raEstered ager and i 4 apoicate, (MOYE: Registerad Ageat signature ragquired when ralnsisting) “pated
FILE NOWII FEE I8 $1350.00 ' In accordance with s. 607.193(2){b), F.5., the
After Jununary 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
* '

0. OFFICERS AND DIBECTOAS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Bl FD [ petete nRE e e I {F Adawicn
'::m MONEM, OKASH ABDEL g S NI S S Py =

STREET ADORESS | 1760 SW 3RD AVENUE STHEET ADDRESS 11/724/08--01028~-014  si50.00

CiTy-ST-2F MIAMI, FL 33129 TITY-§1-2P

TR [ vetete TE ClChange  [] Addition

MAME NAME

STREET ADURESS STRELT ADDRESS

Y- ST~ 2P Y-S~

e [ betete mE . [l cherge  [J Addiion

N e - - = NAME - o ’ o

STREET ADDRESS STREET ADDRESS

Ciy-sT-P ) CIzy-ST-71P

THE 1 oetete HILE [l change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

ey-s1-2F oTy-ST-23e

E 7 petete NME [Jchange ) Additicn

NAME HAME

STAFET ADDRESS STREET ADDAESS

iY-5T-2P CITY-S1-2P

THLE : T delete nie ‘ C3change [ Addition

HAME RAME .

STREET ABDRESS STREET ADBAESS :

eny-si-p . CITY-SF-BP

2. | hereby cerlily thal the Information supplied with this Rling does not qualily for the exempticn siated in Section 119.07 an Florida Statutes, 1 further certily that the information
indicatett or: Wis report or suppiemental reper! is true and accurate and that my signature shall have the sarme lega) effect as  made under oath: that | am an officer or divetter
of the corporation or the racaiver or bustee empowerad 10 exccute this repoﬁ as required by Chapter 807. Florida Statutes; and that my name appears in Black 10 cr Block 114

SIGNATURE:

Daytoe Pnome #

changeq, or on an attachmen! with an address, with aff other ike empowered,
PR /7.4
“oda j




