” 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000006654

1. Entity Name

DICARVI INVESTMENT CORP.

Principal Place of Business

163 W. 24TH ST.
HIALEAH, FL 33010

Maiiing Address

163 W. 24TH ST.
HIALEAH, FL 33010

L

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
1751 SW 24 ST. 1751 SW 24 ST. N ﬂ

Suile, Apl. #, elc. Suite, Apt. #, elc. a&l EREI E AEGRIOQB 1/07) a 7

City & State City & Siate 4. FEI Number Appliad For
MIAMI, FL MIAMI, FL 20-0578507 Not Applicatile
3 3Z‘I‘D4 5 CGUSHUAV 3?’1 45 SogllAry 5. Certificate of Status Desired A ?gﬂ'gig?:jio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOSE REIMONDEZ

BROWN, JR, JAMES D
228 VALENCIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)
SW 24 ST.

City 2ip Cod
MIAMI FL | %5555

8. The above named eniity submits this statemment 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 ofregistepsé agent.
£ Slessn og/o??/m

SIGNATURE
S»qna ure, lyped or prin L-ﬂ name o reg istered agent and wile f applcadte. {NGTE: Regi d Agent wig quired when rei g)
UUDC I\CJ_IIIUIIUCL
FILE NOW!Il FEE IS $750.00
After January 1, 2008, Fes will be $900.00
10. OFFICERS AND DIRECTORS M. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD ' [ Delete TILE PD [GtChange [ Addilion
NAME REIMONDEZ, JOSE NAME REIMONDE?Z , JOSE
STAEET ADORESS | 163 W, 24TH ST STREET ADORESS
: 1751 S
CiTY-ST- 4P HIALEAH, FL 33010 Liry-S1-2p MI?\MI . WFJZ_.4 3 %?é 5
1TLE VD 3 Delste THLE vD EChange [ Aadition
NAME REIMONDEZ, LILLIAN NAME REIMONDEZ, LILLIAN
STREET ADDRESS | 163 W. 24TH ST. STRETADORSS | 1751 SW 2 4 ST.
ory-sT-2f | HIALEAH, FL 33010 Ciry-St-2 MIAMI, FL 33145
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME Efﬁ'j 1T Tz
avsiae ﬂ &K . RIOE N[ D2G-190  #%7CQ 7T
CITY-Si-2IF CITY-ST-7IP ' kAt et Bl uu. He
TITLE v [ Detete TITLE [ cChange [ Adcition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2I
TIHE O pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8I-21P
ILE [ peiete TILE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClTY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thar the information
indicated on this report or suppfemental 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 direcio
of the corporation or the recaiver or trystes empowerad (0 oxacula Lhis report as required by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if

changsd, or on an attachmenpwith g address, wilb.all other like empower
g &4?/96}5‘7 766 232214
Date’ Dayurs Phora &

SIGN“URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

N

Juse Reimomndez, PFesident



