2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000014282

1. Entity Name
BESPHER & MELY SHOW CORPORATION

08DEC -8 PH 3: L5

17 7

— , " L ~:>F—\s

Principal Place of Busingss Mailing Address . - s U 0
P, RIOA

13322 SW 8TH LANE 13322 SW BTH LANE . _L HASST E FLURIDA
MIAMI, FL 33184 MIAMI, FL 33184

Suite, Apt. #, etc. Sulte, Apt. #, etc. 11042008 REIN-P CR2E0S8 (1/0T)

City & State City & Slate 4. FEt Number Applied For

04-3633224 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- G ~Naine and Address of Current Registered Ageni —————— - — —7--Hameo and Addiess of Now Registered Agent————1——
Name

ESPINOZA, JORGE
13322 SW 8TH LANE
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiered agent and hittg il applicable,

(NOTE: Registared Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Dalete TITLE D Change D Addtion
HAME ESPINOZA, JORGE NAME

STREET ACCRESS | 13322 SW 8TH LANE STREET ADDRESS 41101 BERESES g4

anv-sizp | MIAMI, FL 33184 OITY-§7-20 12/03/08--01043--007  *%150., 00

TITLE V3D O Delete TITLE [ Change  [] Addition
MAME ESPINOZA, SILVIA HAME

STREET ADDRESS | 13322 SW 8TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NANME————— [~ - —— - e —— ~RAME e T = - . - - -
STREET ADDRESS STREET ADDRESS

CY-S1-7P CIry-gi- 1

TILE [ Delete TITLE [J Change {3 Adaton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onY-§T-2IR

TILE O Delete L [1change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITy-ST-21P

THLE O elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ITY-$T-7P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addres;

SIGNATURE: o8

gdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemenial report is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ith all other like empowered.

J/M&

S RE AND TYPED OR PRINT IAME OF

WEFFICER c_:ﬁnec‘mn

Date Daytime Phona #

D



