2007 FOR PROFIT CORPORATION

;

REINSTATEMENT 5 FM

DOCUMENT # P04000018646 e
1. Enlity Name
EL CARNAVAL DE WEST PALM BEACH CCRP. Zﬂ[” OCT ' U AH 7: 23
Principal Place of Business Mailing Address T E EE R%EASRSE g FF STATE )
3009 FOREST HILL BLVD 3009 FOREST HILL BLYD LORID
WEST PALM BEACH, FL 33481 WEST PALM BEACH, FL 33461
R [T CEVRAT R RREI A
Sulte, Aot # ete. Sute, Apt. #, etc. 10032007  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
16-1708209 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ Ei;’; Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VERAS, JUAN G
4113 OAK TERR DR Street Address (P.O. Box Number is Mot Acceplable)

GREENACRES, FL 33483

City FL Zipn Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed pame of registered agent and Ltle it applicatile. (NOTE: Registared Agent signature required whan rainstating) DATFE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S,, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pricr notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelete TILE [ change  [] Addition
NAME VERAS, JUAN G HAME
STREET ADDRESS | 4113 OAK TERR DR STREET ADLRESS =onl 1050443
orv-si-2f | GREENACRES, FL 33463 OnY-ST-2P 1010707 —-01054--024  #*[50. 00
TITLE D 1 Delete TITLE [ change [ Addition
NAME VERAS, JUAN A NAME
STREET ADDRESS | 1553 FERN GRAND AVE STREET ADDRESS
CTY-53-2IP W PALM BCH, FL 33415 CITY-S1-2IP
TnLEe 1 Doleta THLE [J change ] Addilion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-S1-21P
TITLE [ Deletz e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
FITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP
TITLE [J Delete THLE [ thange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST- 2P CiTY-51-2IP

12. | hereby certify that the information supgyed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplerme: report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and thatl my name appears in Biock 10 or Black 111

changed, or ttachment wilt &n address, with all other like empowered. /
SIGNAT Ove, Ve s /3 2 /&;W L8178
/ GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #

\O\\ ymp



