PO N
2004 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECRETARY GF STATE
PE(")mCNl;Jml:AENT # P03000093563 DIVISION OF CORPORA*TIUHS‘
BANDRIK CORP.

OLDEC 17 AH 8:00

ot
Principat Place of Business Malling Address NSTATEMENT @ q
15 SAMANA DR 15 SAMANA DR

MIAMI, FL 33133 MIAMI FL 33133

PR S AL EH S G ARR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 12152004  REIN-P CR2E098 (6/04) m E

City & State : City & State 4. FEI Number Applied For
SL-2D5g 76> Not Applicatle
2 s Count 2i Counf . i
P v s untry 5. Cerlificate of Status Desired ot $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _ . -~
Name |

BANDRICH JR., LUIS A
15 SAMANA DR Street Address (P.Q. Box Numbet is Not Acceptabls)

MIAMI, FL 33133

City FL 1 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwre. typeds of Minted nama of registered agent and e ¥ appicably [NOTE: Registerod Agent skgnaturs required when relnstating) DATE
FILE NOW!! FEE IS $150.00 - In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2005, Fee will he $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 TILE Change [ Addiian

: SN l e él:l
HAME BANDRICH JR., LUIS A NAME P | rg ?
STREET ADDRESS | 15 SAMANA DR STREET ADURESS 1271 7401 8. 15
chY-sT-2P MIAMI, FL 33133 CITY-ST-ZP
TTLE 1 petete TINLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADRESS
giry- §t-20 CITY-ST-7P
THLE J Delete TMLE (1 Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
orv-st-ze” - B - - CITY-ST-21P T ’ -
TILE . [T Detete TRE [Ichange  {J Addllian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-§T-2IP
TINE 3 pelete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O palate TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this fitin g does not qualify for the exermnption stated in Section 119,07{3){#), Florida Statutes. [ further certify that the information
indicatec on this report or supplemental 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 direciar
ot the corporation or the receiver or trustee empowsrad to executa 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 attachment with an address, with all olher like ampowered.

SIGNATURE:&% PRES 1 pRniT /J-//J’/or/ VEL-200. 34T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dam / Dayurne Phona #

LS A BanpricH, T




