e

i
2005 FOR PROFIT CORPORATION FILED

, REINSTATEMENT o
DOCUMENT # P02000056329 05N 26 1 9: g
AECRETAny gp bmr::

1. Entity Name
LLAHA SSEE. F FLORIDA

J G MANSUR ENTERPRISES, INC.

Principal Place of Business Mailing Address TR L o e A )

10174 SW, 161 AVE 10174 W, 161 AVE, EE&NSFQTEM ENT e, C/r 05

MIAMI, FL 33196 MIAMI, FL 33196 . I
D

I Gearmre vl | LT

\DSB\D 10530

Sulte, Apt. #. efc Suile. ApL. #, ate. 01242005  REIN-P CR2E098 (6/04) m /8 b

Cn‘y & Stalg CW & Slate -~} 4. FEI Number - Applied For
LR oo\ \ S\\\'}f es . % |- \ am \ ﬁ\\o (C_$ g L 47-0871187 Not Applicable
3*5 \-5% Cf;r\“% P\ 3«5 \3% C\knw.‘\ 5. Certilicate of Status Desired ] ?eae'gg] 3?:[;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MANSUR, J G ADSuC .6
10174 S.W. 161 AVE. . Street Address (P.O. Box Number i is Not Acceptable)
MIAMI, FL 33196 \DSADL NYE L Bnle.

WM aveny Shetes FL | %%%ag

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am fdrmlmr with, and au.epl

the obligations of registered agént,
J.6. Mansure  Kresideak \law\ 05

Signanre, ypac fvinwd nama of ragistered agent anc tle ¥ applicable. (NOTE: Reglatered Ageni signsture required when reinaiating) DATE

SIGNATURE

In accordance with s. 607,193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete ME '\;cqs’\ M '&Chanae O Addition
NAME MANSUR, J G NAME “\ C\‘\S\k( 3 :
STREET ADDRESS | 10174 SW 161 AVE. STREET ADDRESS \DSA0 W i b
cims-ST-2¢ MIAML FL 33196 Ciry-ST-2p AT RN enteo % ; p F‘B’E\‘B%
TITLE [ Detete ILE [T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS ——
CITY-5T-2IP - —- CITY-ST- 2P -
TITLE O pelete THLE [ change . [ Addition
TiaM — —
smsiTmnness :TA:EETADDHESS el I TS 4t R ped = b
7 [ng . )
cIrY-St- 2P CITY-§T. 2 2/04/05- -B1037 UGS & DU. 00
THLE O Delete TITLE [ change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2P ciy-sI-IP
TME O Dalete TINLE 3 Change [ Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7P CIy-sT-7IP
TIME O Delete TiLE . [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y-S CHY-ST-ZP

12. | hereby certify that the information supplied with this filin é‘] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. I.further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe recelver or truslee empowered {0 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an gtidress, with all other like empowered.

SIGNATURE: S . &, WNanswr \ales (35)S43-A1aR

AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datn'




