I

* 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000064711 ~ b
1. Entity Name - ¢ e
MAPORT, IN . . .
v 0B HiR -7 AHI1: LB

Principal Place of Business Mailing Address irr - ] ‘ ! \
14852 SW 170TH TERRACE 14748 S W 56TH ST #239 r;\Tvr-\;' kf— Sy r.‘ vl B
MIAML FL 33187 MIAML FL 33185 ‘ . i ;f-h B
T s e ﬂllllmlllll Il[ﬂlllﬂllﬂllllﬂ IIIIIIHIfII Ll
7221 St AY STheeT” A AME &

Suite, Apztii, egz.o a2 Suite, Apl. #. etc. REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

M/QA.{/ - PC/ of ——0’757373 /3 Not Applicable
323 J & BJT QJ e Zp Country 5. Certificate of Status Desired 0 Eg';?qm:;ﬁ""a'

6. Name and Address of Curront Registered Agent 7. Nameo and Addross of Now Registered Agent
Name

PORTUONDO, MARIA
14852 SWNO TERRACE
MIAMI, FL 33187

Sweet Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

abligations of reglsterep ag

siename AL G nA LA vﬁ/(!/O;a
mummmofmuédwmmudwdmm\ HOTE: Registived Apnt si0nature requived when renstating)

FILE NOW!I! FEE i8S $300.00

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not recelve the prior notice.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 114

TRLE D B petete TME CYtrange [ Acditien
RAME PORTUONDO, MARIA RAME

STREETADORESS | 14852 SW 170TH TERRACE SIAEET ADDRESS 1 DU E. =4 i BB l:l 1

CTY-51-2¢ | MIAMI, FL 33187 CIrY-ST-2° O3 PN NE- O S~ 3 #3000
TIME ] Detete TINLE D Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-3P

L ] Detee TLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-29 CAY-sT-aP

e [ pelete TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S7-2P

TiLE [ petere WIE [ crange [ Adattion
NAME HAME

STREET ADDAESS STAEET ADDRESS

CmY-57-2P CTY-ST-2P

TITE 1 Detete TTE OcChange [ Adaition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

12. | hereby certity ihal the information suppied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repoft 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 frustee enpowered o execute this report
changed, on\gn‘an attachment with an addreas, with all other like empowered.

SIGNATURNCQLL&Q

as requires by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 or Block 11 if

wﬁmmmnﬁmoﬁmmm OF [NREGC TOR Date Daytme Phone ¥

T



