2008 FOR PROFIT CORPORATION

REINSTATE

MENT

DOCUMENT # P02000082513

Filbky

1. Entity Name

EXPOFIORI CORPORATION .
Principal Place of Business Mailing Address

4337 NW 110TH AVENLE 4337 NW 110TH AVENUE
MIAMI, FL 33178 MIAMI, FL 33178

08 DEC -1

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF SIALE
DIVISIOH OF 7" RAT

A 9 31

I

KL

MIAMI, FL 33173

11212008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
22-3862071 Not Applicable
Zip Country Zip Country " . $8.7 5 Additional
5. Cemflcalf ‘i Status Desired 0 Feo Requited
- ~~6_Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, YODIOSMAY
9410 SW 60TH TERR Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

e

8. The above named entil

the abligations of r nt.

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1t [0

SIGNATURE
 1yped or printeq name of registerad agenm and 1itie If BppICAS. [NOTE: Registsred Agent sigs quired when ting) bate l
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVST O Delete TME [ Change [ Addition
NAME HIDALGO CAPELLQ, JORGE ENRIQUE NAME
STREET ADDRESS | 4337 NW 110TH AVENUE STREET ADDRESS
ory-st-zP | MIAMI, FL 33178 CITY-5T-2P
L:I';IEE [ pelete :ATMLEE 3. i O13=szan7THE Genae _D Addition
12/0103--01062--018  *#150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TTRE O Delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADGAESS
CITY-ST-2P CITY-ST-2P
fInLE O HTLE O Change [ Addition
NAME E i/ NAME
STAEET ADDRESS \Q)] QJ b STREET ADDRESS
cy-ST-2P /Y)7 CTY-ST-2ZP
-
TITLE O peleta TITLE [J changs [ Addition
. - T
NAME A q@?ﬂTﬁ:T‘nrﬁ { D% NAME
STREET ADORESS | o+ eo W& LA S b ws i e STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

12. | hereby centify that the information s
indicated on this report or supple
of the corporation or the receiv .

changed, or on

tal raport is trua an

lied with this filin

d

does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1] 4o
]

Daytima Phong #




