2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000119144

1. Entity Name
SMOOTHIES & JUICES, INC.

FILED
0L NOV 18 AM 8: 5L

Mailing Address

6101 SW 8 STREET
. MIAMI FL 33144 _

Pringipal Place of Business .

6101 SW 8 STREET Lo
MIAMI, FL 33144

“SECRETARY OF STATE - .
TALUAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

11082004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
!6 - 24’0 9’0 q 9‘ Not Applicalle
ap Country p Country 5. Cerlificate of Status Desired K ﬁg‘g\g‘ 3?:;“0"3‘
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent
= - = T g ‘Name e ’
SANCHEZ, JOSE J
6101 SW 8 STREET Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL. 33144
City Zip Coce

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

?M

Vose J- Shanceez

1fisose

SIGNATURE
Stgnature, typed of printed name of registered agent and title if applicable. / {NOTE: Registered Agent signature required whan reinstallng)
. b ;
;. '+ FILE NOWIlt FEE IS $150.00 Jarde L . In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corparation did not receive Lthe prior notice.
N N . _|
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ pelete TITLE DiggpcTon ] Change ﬁ&dnian
NAME SANCHEZ, JOSE J NAMEE VLADIM1I i 2 SvAacE R
STREET ADDRESS { 6101 SW 8 STREET STREETADDRESS |14} S 2.2 RO AD
CITY-ST-2IP MIAMI, FL 33144 CHTY-51-2F MliAnAE , Blaz.na 33.,23
TITE f - TILE [ Change [ Addition
NAME VLADNU'\‘..__ 5y A;E-Z NAME ﬁi“lﬂl:lq'.:’:::-—lg —'-.:-—,——l
STREET AODRESS | | o | @ way 22 R oAd STREET ADGRESS 11’.1 FAa=010s "“j&:}lt %I%EL?S
emesteoe f ., D R CIrY-§1-1p -
TME DRl 3312 / {0 pelete TITLE [} change [ Additicn
NAME . CNAME . . — e
STREET ADDRESS B i T STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
ME 3 Delele THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2F CITY-SY- 2P
TILE 1 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE:X = Z

Vose T Samccts Z
Date

/,/ 5?/0 [

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davyiime Phane ¥




