2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000044261

_ 1. Entity Name
-VROOOM! DESIGNTRIBE, INC.

~r r ~n « M
06 CCv 16 0 L2
Principal Place of Business Maliing Address

1688 WEST AVENUE, #406 1688 WEST AVENUE, #406 : Ll
MIAM! BEACH, FL 33130 ” MIAMI BEACH, FL 33139 q AL ;
-t

Sy eesmll 1L LD

WILTTOM &80 | WhLeton TARN 025 ﬁ%%%@fﬁ%%‘@@

- q:;ny Statg Cl%ismte 4, FE| Number BTG Foi t

. - - - . ) NOT APPLICABLE Not Applicable
Zip Country Lntry . $8.75 Additionsl
2353 ’béﬂlok Lb %5 A %Q- O\D*&D 5. Certificate of Status Deslred 0 Fae Roquired
" 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Narne
PEREZ, YAMIR
1688 WEST AVENUE, #406 Street Address (PO, Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code
8. The above namad entijys ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [eg .
SIGNATURE £z
pad ar pnmad/gme}l registarad agent and tiie | appliceble. {NOTE: Agant algn quired whan b DATE
FILE NOWII! FEE %50.00 In accordance with s. 607.193(2){b}, F.S_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelas TMLE O Change [ Addition
NAME PEREZ, YAMIR NAME -
STREET ADORESS | 1688 WEST AVENUE, #406 STREET ACORESS 1000303 ?§ 5",1'. 1
ory-sF2F | MIAMI BEACH, FL 33139 CIrY-ST-2P 10/16/06--01043—-020  *%150,00
FITLE [ Detete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 celen TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE 1 peletz TINE O Change ] Adgition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZiP CITY-51-7P
e O pelets TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . 1 pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CISY-§T-2P CIFY-5T-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trusie® efypowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gi’address, with all opihsr like empowered.
SIGNATURE: __/ /- @9 (0 Df 7R/ E2-F777

Daytme Phona #

&



