2004 FOR PROFIT CORPORATION

REINSTATEMENT

e
DOCUMENT # P03000152897 FILED
1. Entity Name -
BEING SERVICES CORPORATION

0L NOV -5 PH 2 04

Principal Place of Business Mailing Address )
8575 SW 152 AVE 8575 SW 152 AVE T
190 190
MIAMI, FL 33166  US MIAMI, FL 33166  US

CMISR s ST

Suite, Apt. #, etc.

2. Pr’lnmpalfi){ BlW%gZ a{/@

Suite, Apt. #, etc.

]

City & StaleW/' . /_—Z

Bz 17)

“J35766

5. Certilicate of Staius Desired

6. Name and Address of Current Registered Agent”

“DIAZ, OSWALDO J ACCT
7951 SW 40TH STREET
206 )

MIAMI, FL 33155

its this statement for Y

gent.

8. The above named entity su
the obligations of register

A

SIGNATURE

P %
pplied For
" m
Fee Required
Street Address (P.O. Box Number is Not Acceptable)
ose of changing its registered office or reglbtered agent, or both, in the State of Florida. | am familiar with, and accept

L2\ o)
CMWVIA 7. Name and Address of New Registered Agent
275 s 7 spract SHe: 577
_77- 03-200%

Signature, Mcr prinlad name cf registared agent and tille if applicable

7 R2
4. Number %
M g licclpr T
$8.75 Additional
= Nor77/_Kal#as
City W//W/ FL | Zip Cud?f/j7

(NOTE: Registersd Agent when

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2005, Fee will bo $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T TmE P [ oelee TITLE D Change  [] Addition
NAME RUEDA, LUIS M SR. NAME - —
" STREET ADDRESS | 8575 SW 152 AVE SUIT:190 STREET ADDRESS f-';: ,:J = i 1=
Rispluoind Idheto e 108 R T .00
iyt O delete TE [3 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
THE [ elete TILE [ change [ Addition
NAME _ NAME . - .
STREET ADDRESS STREET ADORESS
- CITY-ST-2P CITY-§7-ZP
TTLE [ Delete TIRE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-57- 2%
TILE O Delste TIME [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TILE ] Delste TITLE [ Change [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
_ CITY-sT-21P CITY-ST-2IP

- 12. | hereby certity that the informaticn supplied with this filin
indicated on this report or suppiegaenlal report is true an

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
acocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all|other like empowered.

~77-03- 7004

HAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




