2006 FOR PROFIT CORPORATION
REINSTATEMENT

BOCUMENT # P01000118078

1. Entity Name

LIZMAR ENTERPRISES, INC.

FILED
06 OCT -5 PHI2: bk

Principel Place of Business Maiing Address SEL L
1050 NW 14 5T 1050 NW 14 5T SELb e D
MIAM, FL 33136 MIAML, FL 33136 TALLAHASSEE, FLOR

2. Principal Place of Business 3. Malling Addrese mmnmmmmmmuwm l|||
s (EINSTATEMENT -

City & State City & State 4, FEI Numbaer
80-0021372 Not Applicable
Zp Country Zp Country §. Certificate of Status Deslred O ?g;:mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBIETA, MARIA H
1050 NW 14 ST Strest Address {P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33136
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, ard accept

the obligations of registared agent. -
SIGNATURE J11227Y W . M

W/Mwmmdgmmﬂmmmdm. [NOTE: Reglitared Agent tignature requined mhen reinstiting) DATE
FILE NOWI! PFEE I8 $150.00 In accordance with 5. 607.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation gid not recelve the notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PVBD 3 pelete e [ Crange [} Adaition
KAME UBIETA, MARIA H NAME
STREET ADDRESS | 20804 SW B4TH AVE. STREET ADORESS
CiTy-571-2P MIAMI, FL 33189 CIFY-ST- 2P
. B O ette me O Change O3 Addicon
RAME UBIETA, VICTOR J NAME
STREET ADDAESS | 20804 SW B4TH AVE. STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33188 CITY-5T-2F
TME [3 Delate THLE ) Ghange [ Asdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHrY-§1-2P
TILE ] Detste TI7LE [C3 change ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
e 0 velete TME Ol crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TIMLE O oetets HILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ITY-5T-2°9

12. | hareby certify that the intormation supplied with this lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other ke smpowered.

S|GNATU RE: %%%#L—M OR Date Daytena Prone #

L K Ecrel OCI -0 L008



