. 2004 FOR PROFIT CORPORATION
Lo " REINSTATEMENT .

K2
DOCUMENT # P02000129252 FILED
1. Entity Name
B GROUP OF MIAMI, INC. o4 DEC -2 AM10: 19
aponi Ay OF STATE
Principal Placa of Buginess Mailing Addross LAV \;1{‘ ,l,.m ‘SE E FL{)R‘UA
6619 5. DIXIE HIGHWAY 6619 S, DIXIE HIGHWAY TA LATADILE,
SUITE 256 SUITE 256
MIAMI, FL 33143 MIAMI, FL 33143
R e AL EMATR RN BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 11222004- REIN-P CR2E0S8 (6/04)
City & State City & State ) 4. FE} Number i Applied For
< 51-0430702 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg g?qa:fé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFILL, PEDRO L - - . S . o
6619 S. DIXIE HIGHWAY ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 256

MIAMI, FL 33143

City FL 1 Zip Code

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

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicatle. {NOTE: Ry d Agent -1 d when DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
Aftor January 1, 2005, Fee will be $300.00 . - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P - £ Delete TME O Change [ Addition
NAME BOFILL, PEDRO L . NAME Pt BT T 3 [ e e fee | '““-
STREET ADDRESS | 11220 S.W. 67 AVE. STREET ADDRESS 1201 A0 3010 Htl W, 00
CiTy-ST-2IP MIAMI, FL 33156 CITY-5T-2IP
TILE ' . O Delete TILE _ [ Change 7 Adgiion
NAME ’ ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNE : 3 pelete TITLE [Jchange [ Adeition
NAME NAME \/U %)
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me = (o - - - ] Delste ~B e .- st e {1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P : CITY-5T-2P
TITLE T [ Delete TILE [JChange [ Addition
NAME NAME . i
STREET ADDRESS SFREET ADDRESS
CITY-S1-2p CITY-5T-21P
TILE [ pelete TLE : [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-ST-2Ip CITY-5T-2IP

12. | hereby cerify that the information suppli
indicated on this report or supplementa --/
of the corparation or the raceiver or s
changed, or on ar atlachment witidayg

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
R true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
k all other like empowered.

1.29.0 305G 5794

SIGNATURE mw#ﬂ QR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date " Daytme Phone #

1




