2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000012125

1. Epiity Name

LA FIERA IV, INC.

FILED
09 HRY 29 PM W 95

LaI Y O 5TATE

Principal Place of Business Matting Address ; IR ?-'i‘ UR‘BA
20355 BISCAYNE BLVD 20355 BISCAYNE BLVD A INEAR
L-27 L-27

AVENTURA, FL 33180 AVENTURA, FL 33180

Sute, Aol #, elc. Suite, Apt. ¥, e, MST AI‘EMEN iCRZQ@%IBT)&'?"

City & State City & State 4. FEI Number Applied For
41-2077497 Net Applicable
Zip Country Zip Country 0O $8.75 additional

. Certifi i
5 rificate of Status Desired Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAR, DANNY
20335 BISCAYNE BLVD L-27 Siraet Address (P.C. Box Number is Not Acceplable)

AVENTURA, FL 33180

City F L Zip Code

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

SIGNATURE

nature, lypad or printed nam, {NOTE; Registarad Agent signature required whan reinstating) DATE

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

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 3 Delete TILE g1l SER oS [ adiion
hae BAR, DANNY hae 06/02/03--01021--026  #%200.00
STREET ADDRESS | 3728 NE 209 TERRACE STREET ADDAESS
CifY-ST. 2P AVENTURA, FL 33180 GITY- 51-21P
TITLE [ Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CHTY-ST-19
HILE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-8T-2P CATY- ST- 718
TLE ) Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [JChange (] Addiion
NAME HAME
STREET ADORESS STHEET ACDRESS
CITY-ST. 2P CITY-ST-2IP
TLE {3 Delete TLE Olchange [ Addwion
NAME NAME
STREET ADDRFSS STREET ACDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated an this report o supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or arector
of the corporation o¢ the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Block 17 if

changed, or on an attachment with an address. with alldther like empowered
SIGNATURE: &Oﬂﬁ"

ING OFFICER OR DIRECTOR Date Dayuma Phone ¥




