é

2005 FOR FROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000092875

1. Entity Name

ORFEBRES .925, INC

FILED

Principal Place of Business

TTTNW. 72 AVE.
MIAMI INTERNATIOANL MART
MIAMI, FL 33126

Mailing Address

1AA27
LAKE WORTH, FL 33467

7799 BLAIRWOOD C NORTH

SEC:\EZJ. -

TALLAHAG L

i

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. 4, etc. Suite, Apt. #. etc.

T STATE

05 AUG 16 MG

R’a’ébﬂa

i2

LR TR

TIA

L

Fnélr‘ Lol
City & State City & Stats 3. BErNumbar

82-0561814 Not Applicable

Zi Count j iti

P ouniry Zip Couniry 5. Ceriificate of Staius Desired ] $8.75 Additional
Fea Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, MIGUEL —

777 NW 72 AVE,, STE 1AAZ7
MiAMI, FL 33126

Street Address (2.0, Box Number is Not Acceplable)

City

FL

L Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligalionm
SIGNATURE

Signature. tyned ol pAintad name of regisistad agsnthnd hitlg :‘Irf{p\ b, (NOTE: Agent sig: quired when DATE
L
In accordance with s. 607.193(2)(b), F.S, the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TLE O crange [ Addition
NAME RWZ, MIGUEL NAME Egj l:ﬁ ij !S Eg—':'lj I:IBIEE
SIREET ADORLSS | 777 NW 72 AVE,, STE 1AA27 SIRECT ADDRESS Nes17y 5""01']4?"‘—?_505 F#I00.00
CHY-ST-2P MIAMI, FL 33126 CuTY-ST-2P - -
TILE [ nelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-$T-2P CITy-ST-2p
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY.5T.2tp - e - - f e - e e o CUYLSIZE - — - —
TIILE O oetete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CY-§1-2P
TTLE O Detete TILE [ Change [ Addition
HAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TNLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-51-2P CITY-ST1-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certily that the information
indicatad on this report or suppiementat 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 corporation or the raceiver or truste
changed, or on an attachrpept with an addrggs, withal! othdr like empowared.

SIGNATURE:

%12\0.8

erad to axecuta this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR v D TYPED OR PRINTED n{na.g;?umna OFFICER OR DIRECTOR

Date Da:

ylme Phone #

e

ff-0405

BP



