-~ “2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000060014

1. Entity Name

SOUTH DADE PUBLISHING AND PRODUCTION INC.

- A5 "
Principal Place of Business Mailing Address ’ i‘ 04 g
2036 N.E. 8 ST PO BOX 924018 iy
HOMESTEAD, FL 33033 HOMESTEAD BRANCH, FL 33032 4

= AR FEOR SRRV

" “Suite, Apt. #, efc. “Sute, Apl#ete. | Looaioe REINP CR2E098 (6/04)

City & State | ciya State I 4. FEI Number ' T 7 |appledFor ]
\ 1 |NoiApplicable |

. " i :
e Country Zie . Country 5. Centificate of Status Desired 1 ?g-gfq&r":;‘“’"a‘
6. Name and Address of Current Reglistered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, IVELICE
23550 SW 153 COURT Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33032
City FL | Zip Code

8. The above named e

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations pf

istered agent. . S 20" 5 / 2 f

SIGNATURE ' - &
Signature, typad or prir\ln nama of regisiared ngont lla%bm (NOTE: Ragisterad Agant signature requirad when reinsiaiing) TE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10 OFFICERSANDDIRECTCRS 9%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TME DPT [ Delete TIILE TS 2 15 S it addiion

NAME GONZALEZ, YVELICE NAME 10 1405~ 104 T -~T2 - #51C0 00 !

STREET ADDRESS | 23550 SW 153 COURT STREET ADDAESS o e 150.60 !

CiTY-ST-7IP HOMESTEAD, FL 33032 CITY-ST-2IP i

me DST 7 Deteta TIME {7 Change  [] Addition |

NAME GONZALEZ, MIGUEL HAME . . 1

Tan D R r o i E 1 :

STREET ADDRESS | 23550 SW 153 COURT STREET ADDRESS [E ﬁﬁ f } @ £ H § :

LHY-ST-2P HOMESTEAD, FL 33032 Cny-S1-1p Gt |

TmE 3 Delete TmE TTchage L) Anaiﬁ’oﬁ‘|
L HAME 1
| STREET ADDRESS STREET ADORESS |
omsa .12 T. Aebents IEC.1 5 2005 |
L oTme [") Detete TME [_1Change [} Aadiion |

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CMY-$T-7P CITY-ST-2P :

Lt i 1 Delete Lt []Change [ ] Additon |

NAME HAME :

SIREET ADDRESS STREET ADDRESS [

CIrY-§T-2I CITY-ST-ZP

TILE ‘  Delete meE T Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

|
12. | hereby certify that the information supplied with his filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information .
indicated an thig report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director f

of the corporation o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an address. with all other like empowery. ;

i

]

SIGNATURE: Ao [ 22— ¥ —20p("

S SKENATURE AND TYRED OR PRINTED NAME OF su:”(c OFFICER OR BRECTOR Date Daytima Phona #
(%4




