2007 FOR PROFIT CORPORATION

REINSTATEMENT
DO_CUMENT # P03000065649 _;«- &,
EL PODEROSO, CORP. E: r“‘;_;? FILED
. R 07 NOV 2{ PM 258 *
Principal Yace of Business Mailing Address e e BRT
2650 NW 285 2650 NW 285 SECRETARY - iAlL
MIAMI, FL, 33142 MIAMI, FL 33142 TALLAHASSEE, f LORIDA
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City Q State L City & State 4. FEl Number i
v O e Vi j 33 /Y3 - 20-0158886 Not Applicaie
Zip Zip Country : ; $8.75 Aaditional
<3/ “/ a Cﬁﬂ)’/\ 8. Cenificate of Status Desired 0 Feo Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agont
Narme
LOPEZ, OSCAR
2650 NW 28 ST #903 Straet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printad name of ragictered agent and tite f appicabie. NOTE: Ragisterad Agant signeture redilired wivan relatating) DaATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did ot raceive the prior notice.
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Detete ™me Clchange [ Addition
NAME LOPEZ, OSCAR NAME
STREET ADDRESS | 2650 NW 28 ST #6803 STREET ADDRESS e _ . —_——

-gT- . Dl 1 25 0E 250
om-sT-2p | MIAMI, FL 33142 oT-ST-2P L AT e e 'ri;g:?]'n et
THLE v ] Delete e T WA M oneige - '] Addition
NAME LOPEZ, THELMA HAME
STREET ADDRESS | 2650 NW 28 ST #803 STREET ADDRESS
CITY-ST- 2P MLAMI, FL 33142 CrY-ST- 2P
THLE [ Deiet TMLE O Chrange [ Addition
HAME MAME
STREET ADGRESS STREET ADORESS
CITY-ST-DP IrY-S7-2P
TILE 3 Detwe TLE [ Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2F CITY-57-2P
THLE 3 Detete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST.2P CITY-ST-2P
TME 3 peiete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemnental report is true accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation of tha receiver or lrustee empowered 1o execule this Jepon as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: _ DS S - Adop Lo 1o >}

BIGMATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR Daa Daytirne Phons #




