[ ¥

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000119208 SECRE TF-\RL' 2 SIATE
EUROBAN DELI, INC DIVISIG 0F L RFGRATIONS
06 HAY -5 PHI2: 33
Principal Place ot Business Mailing Address G’
10067 SW 72ND STREET 10067 SW 72ND STREET i Em o S-o
MIAMI, FL 33173 MIAMI, FL 33173 E%E > eI T )
P v JNERT RN WO AR
Suite, Apt. #, ete. Suite, Apl. ¥, elc. 04202006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Gountry Zp Gountry s. Certificate of Status Desired E_]‘— Es;‘;g!ﬁ::i"’_"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
BUSTAMANTE, WILLIAM M _ )i ;’d' ‘ﬁ’f’f = b’? 1AL j
7950 W FLAGLER STREET #106 rest Addsess (P.O. Box Number js Mot Apcepiable),
MIAMI, FL 33146 — 15375 g 714#‘4%

A FL | 357

8. The above named entity sul
the obligations of redister

SIGNATUREX

15 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Sratfoc

Signaturs, lyped or printad name of regesteced agent and Ltie d applicable [NOTE: Ragisterad Agent signaturs required whan reinstating)
In accerdance with s. 607.193(2)(b}, F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [J Change [ Addition
NAME PINELLAS, LUIS NAME
STREET ADDRESS | 6209 NW 171ST STREET STREET ADDRESS
CITY-ST.2IP HIALEAH, FL 33015 CITY-ST-2IP
FOF7 : i
TILE 15 O Delete TILE Fv g B change [0 Addition
HAVE DE JUSTO, AMANDIO NavE de Ji A PALES 7? e
STREET ADDRESS | 5209 NW 1715T STREET STREETADDRESS | / 27273 S B TCACH L
CIv-sT-2F | HIALEAH, FL 33015 ovstre | gpogme L ?7/ £ =
e = —1— B paee —THiE——— - - - — -~ Change —[Z)-Additun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIMLE O Defete TITLE [ Change [ Addilion

e oress w“ o 30007503513
05722/ 06—01074--015  *%300.00

CITY-5T-2F CITY-ST- 7P
T 0 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST- 7P

42. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental re rl is tlue an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

egute this repo:jt as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

" with 2l olhor e
Lfas/oe

SIGHATURE AND TYPED OR PRINTED NAME OF ‘EIGNING OFFICER OR DIRECTOR Date Dayt:me Phone 4




