1

2005 FOR PROFIT CORPORATION

REINSTATEMENT

léa-

DOCUMENT # P03000001546 JED
1. Entity Nama [}
RAMS CABINETS, MARBLE & GRANITE, INC. 05 NOV 23 PH 5: 09
s AT GF STATE

Principal Place of Business Mailing Address PALLARAS FLERIDA
7080 NW 37THCT 13811 SW 34THST.
MIAMI, FL 33147 MIAMI, FL 33174 D 77 ”/DS_ 0 Qa 530
P s TRATI I\IIIIHHINIIVIlllmIllIIINH|!|4|IWI|HH|II

Suite, Apt. #, ete. Suite, Apt. #, etc. 10042005 REIN-P CR2E098 (6/04)

City & State City & Slate 4. FEI Numbes Applied For

51-0441160C Not Applicable
ap - Couniry e Country 5, Certificate of Status Desired ™ [ geae'g;‘sqmiona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
— e — - |_Name - —_

BENITEZ, JUAN

8345 SW 24TH ST
STEA

Streel Address (P.O. Bax Number I3 Not Acceptable)

MIAMI, FL 33155

2400 W PIAVE

City

AL ( B ast FL | LA T

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agant.

SIGNATUF’EJZ(A‘” GE”ITE'(

offic isterad agent, or both, in the State of Florida. | am familiar with, and accept

2 -22-05

Signature, typed of prinlad nama af registered agent and e Il applicabla_

(NOTE: Registared Apf(lhm:ﬁin f-qulnd whan reinststing)

DATE

FILE_ NOWII! FEE IS $750.00
Aftar January 1, 2008, Fae will he $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addilion
NAME LICEA, RAMIRC NAME SO0 =it=9 g g ]

STREET ADDRESS | 13811 SW 34TH ST. STREET ADDRESS 1,1 ;]5',1]":.....01;_;4[]__,[_“:”3 **ED[‘;’ UQ
¢iry-57-7p MIAMI, FL 33174 GITY-ST-2IP -

TIMLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-ST-ap CITY-ST-2p

THILE O Datete THLE o O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry=sT= P —— |- - — — e emv-stmp _— e

TITLE 1 Delete ME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ( [ Z,j

CIFY-ST-2P CITY-ST-2IP

e [ Delete TILE ™ {O Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE O Delete TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 1P CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this raport or supplemental rej 3" 8
of the corporalion or the receiver or lrugsb-e

changed, or on an

SIGNATUR

ithTR filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fue and accurale and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; a

that my name appears In Block 10 of Block 11t

/ﬂ/V 75

8!07£TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

/ / Date

{

/

/




