2006 FOR PROFIT CORPORATION

’ REINSTATEMENT

DOCUMENT # P04000058753

1. Entity Name

MARINE UPHOLSTERY IMPORT & EXPORT INC.

Mailing Address
132NE 72 5T

Principal Place of Business

132NET72 3T
MIAMI, FL 33138

MIAMI, FL 33138
Address

2. Principal Piace of Business - —

/

MHw 719 AT

T2 N-CI974S

Suite, Apt, #, elc.

3.
Sﬁ,&pq etc.

FILED

AT

5)

Fee Required

05152008 REIN-P CRZE098 (11/05)
City & State .~ { City g 8 ale . — - 4. FEI Number Applied For
,M‘ - A_ . !A.(h - T“*f _Dﬂ 20;097‘—{‘“.4 Nat Applicable
1 ¥
Zip Country U_B Zip 3‘3 { 22 Cauntry US | 5. Cenicate of Stans Desired 0 $8.75 Additional

D)

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RUIZ, HERBERT
?‘2 SI 132 NE
iz FL 33138

[YE }Zoé

EE.I/O Cis MEROS

Strest Address {P.0. Box Number is Not Acceplable)

T2 M-

C 9TT

City d"”r’"

FL [*°%%139

the obligations istered agent.

8. The above namet entity submits this statement for the purpose of changing its registered oflice DJregislered agenl, or both, in the State of Florida. | am familiar with, and accept

OS[IS/O

SIGNATURE ‘-& L CY\Dg

(NOTE: Registared Agent slgnature reguired

when reinstating) DATE

[ e —— Sy — Mﬂwsh—wed agertand bile 1 avoucatile
i
1

in accordance with s, 607.193(2){b), F.S.. the

FIL| W1 FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
THILE P [ Delete TMLE J Change [ Addition
NAME RUIZ, HERBERT HAME
SIPEETADDRESS | 72 ST 132 NE ST ADDRESS TOOITEIGI TRV
CITY-ST-2IP MIAMI, FL 33138 CITY-Si-2IP UB.”I4.-‘*’35-—[11004*—!] HI #3200, 100
WiLE v [ Detete TIILE [Ochange [ Addition
HAME CISNEROS, ROBERTO HAME
STREET ADDRESS | 72 ST 132 NE STREET ADORESS
CIY-ST-2P MIAMI, FL 33138 oIty §7-71P
TITLE 3 Delete TIIE O Change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIRRE THLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP 7 C!TJ-SI—I]P
TITLE g [ Change [ Addition
HAME g™
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CNY-SI-4p
TLE [ petete TITLE Ochange [ Acditan
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-Si-2IF

of the corporalion or Lhe rec

SIGNATURE:

12. | hereby certify that the information supphed wath this fiktng does nat quatify tor the exemptions contained in Chapier 119, Flonda Statutes. ( further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal effect s if made under oath; that | am an officer or director

r or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an atiachingnt With an address, with atl clher like empowered

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05!5 ( o/b

ala Dayt-me Phone ¥




