2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

05APR 18 PHI2: 29

DOCUMENT # P03000040945

1. Entity Name

MILAGROS PEREZ INC

- CAETARY OF STATE

Principal Place of Business Mailing Address L b L QHA S S E E R thg]! EJA

167 E 16 STREET 167 E 16 STREET

HIALEAH, FL 33010 LS HIALEAH, FL 33010 US

=P g IO DA LA

" £/ & /3 s/, ,
) 3 e Sufie, At #, etc. 04122005  REIN-P CR2E0SB (6/04)
City & State City & State 4. FEl Number Applied For
aleoat ~/ A aleal AV 52 oS FI5 Not Applicable
Zip-_? 203, Country ZTS 20 . Country 5. Cerificate of Status Desired O f'zgn'::’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, MILAGROS

167 £ 16 STREET Slreel?tﬁess (?. Boxzyrrl,b’er id\I“J/tLAcceptable)

HIALEAH, FL 33010

W Ll glea Al FL l 'ngg)/e

8. The above namad entity sub
the obligations of registere:

its this statement for the purpose of changing its registered office ar registered agent, or both, in the Staie of Florida. | am familiar with, and accept
gen .

xf/ﬂ@/ﬁé <

SIGNATURE
Signature, lvDei& printea name of vagijéred agent and title if applicable. / (NOTE: Fegistered Agem signature reguired when reinstating)} DATE
/ / - [ d ith s. 607.193(2)(b), F.S., th
n accordance with s. . ,F.8, the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE gcnanga [ Addition
HAME PEREZ, MILAGROS NAME
STREET ADDRESS | 167 E 16 STREET STREET ADDRESS £ £ ER S
CiTY-5T-2IP HIALEAH, FL 33010 CITY-ST-2IP P ZEER LY, ST BROE
THLE 3 Delete TILE [ Change [ Addilion
zj:fn ADDRESS ::RTH ADDRESS SO0 DA =

AT = e,
, SO 05--01055—- .

CiTY-5T-2P CITY-5T-2P 05/05/05--01052--011  ##300.,100
TIME O Delete TITLE [ change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo t r —_ D
CITY-ST-2IP CITY-ST-21P ' LR AT ; X o
T O Deters me o Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TmME . O peletz TITLE [ change [ Adcitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP Cy-ST-2IP
TMLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officsr or director
of the corporation or the receiver or trustge empowered (0 execute this report as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: _X éﬁi@mk - et




