2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000076064 e
bﬂm HOLDINGS, INC. F fLEb
2008 JUN 24, AHI): g8
Principal Place of Business Mafling Addess 51X PV .
g s ACLARASSEE. ok
R ALK A A
Suite, Apt. #, ofc. Sulte, Apt. #, eic. MN&IAT@MMT 08
City & State City & Siate 4. FEI Number Appiied For
33-1020381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?g;esw‘“gm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RUBIO, DELIA e _Gtany< MARtINC 2
8465 S'W. 48TH STREET Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33156
§H65 Stw e ST
~ _ Miam) FL |***33/42

8. The above named enlity submits this statement for the purpose of ing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE .

Signmure, typed or prnted name of regestered agent and title it applicable.

{NOTE: Registarad Agent sigrature required when reimstatiog) DATE

FILE NOWTI! FEE IS 5$300.00

In accordance with 5. 607.193(2)(b), F.S., the

not recefve the prior notice
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
TIE P W TME [ Change [} Addition
Nt RUBIO, DELIA NAE D122 2451
STREET ADORESS | 8465 SW 48 STREET STREET ADDRESS U K’JU‘; bg“"ﬁi ﬁré—“ -3 *##300., 30
env-sT-2¢ | MIAMI, FL 33155 ory-s1-2p
e VP L3 petcte e PRESIpeNT chmge {3 Addtion
HAME MARTINEZ, GLADYS A Scapys PNARRTINCZ
STREFT ADORESS | 600 NE 36 STREET #221 STREET ADDRESS Fﬁf(p Sw (/fST
omv-s-p | MIAMI, FL 33137 CiTY-51-2P 5- rnsam) B 33/55
miE [ Detete e X £ Change b(“‘“’“"
NAME HAME %)gré' R Kuidto
STREEY ADDRESS STREET ADDRESS - £ 57,
CIrY-ST-2p oaTv-S1- 2P 765 ‘5}};}4 ;fp}m I W 3305 .
e O Detee e ue ; £ Change tian
NAME NAME To /1 V] IQU R0 - W
om-st-2 | 0 miamy (. 33/55
T [ Detete TME [Jcnange [ Addtion
RAME HAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P Y- ST-2P
THLE O oetete TE Ochane  [J Addifion
A RAME
STREET ADDRESS STREET ADDRESS
orty-§7-zp CHY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplementat report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 .or Block 11 if
changed, o on an altachment with an address, with all other like empowered.

SIGNATURE:

TYPED OR MANE OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone #

. Michen  JUN 24 7008



