2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P04000011421
MEB MANAGEMENT GROUP, INC.

080CT 30 Al H

Principal Place of Business Maifling Address

© N S
SL i e ot

UL AHASSEE, FLORIDA

272 RORTHOCEAN BEVD: 272 RORTHOCEANBLYE—
R B DT R
2621 CENTER AVENUE SAME

Suite. Apt. . etc. Sulte. Apt. #, ete. 10232008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL . 05-0595094 Not Applicable
3Z:i39 308 Céunh'sy A Zp Country 5. Certificate of Status Desired 0 gg'gg‘l‘:::;um'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, ALBERTQ A
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1680
MIAMI, FL 33131 *
City FL | 2Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed of printed name of registered agent and tite if applicable. (NOTE; Rag! d Agerd o when DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2Xb), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 2 Delete Tme B Change [ Adéition
NAME BILOWICH, MARTIN E NAME
STREET ACDRESS | 27 24-NORTHOCEANBLYD— smeeranoress (2621 CENTER AVENUE
CirY-sT-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P
TME 7 Detete TTLE [ Crange [ Addition
NAME NAME _ —
STREET ADORESS STREET ADDRESS ":,—"“:-”—;ll“:qi?'tiqlqag .
CITY.ST-2P CmY-5T-219 ID.‘ 3‘.’.‘!0'3—'_1.] 1 U-D-...l__u 1 j #H 1 Sl.—.l - UU
TINE O petete TIE [ change [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P Cmy-§1-7p
e 0 Detee Tme [ Change ] Addition
NAME NAME
STREET ADDFIESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TIMLE [ Delete TINE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-2P
RLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-§T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A )

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this repor 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 director
of the corporation o the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

?ﬁ/é’sL(—o‘jé‘z

107/3;:2//2?

SIGNATURE AND TYPED OR PRINTED NAME OF SHISNING OFFICER OR DXRECTOR

Daytime Phone #

n

5

| pp—



