: FILED
2006 FOR PROFIT CORPORATION : L

REINSTATEMENT 08 Ji -5 pr gy,

DOCUMENT # P04000121137 5F ,;H_-,-W }
;_éwfg 2 LEWIS PROFESSIONAL ADVISORS & . TALLAN ot J.{:.-'-?.'I:' I}.“

SERVICES INC.

Principal Place of Business Mailing Address c
444 BRICKELL AVE STE 300 444 BRICKELL AVE STE 300
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address N J l“m ’"]m ’I Jm

Suite, Apt. #, stc. Suite, Apl. #, gIc ‘ g\i o :\ sz;ag;__,

T CUER T CTRZE098 (144
Wao
City & State City & State 4. FE| Number Applied Far
Not Applicable
Zip Country zZip Country 5. Gertficate of Status Desired 5 Eg.;esqr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEUSTEIN, CHARLES L
444 BRICKELL AVE STE 300 Street Address (.0, Box Number is Not Acceptabie)
MIAMI, FL 33131

City - FL I Zip Code

8. Tha above named entity submits this statel t far the purpose of changing its regisiered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE Yoy 3, 2000
Sigrature typed or panted name ol :aglflL‘fl i] .f[e'ﬂ ang e il apphcanie {NOTE: Ragistsrad Agent signature requirsd whan reinstating) JTE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE 0O velete TITLE Fresident O Change Y Adtilion
HAME HANIE LUciano Quatrida
STREET ADDRESS STREETADORESS | /G002 B {ton [Ra Sto EF
CiTY-ST-21P City-S7-2IP H"em" B ea tha £l 33 ,3 ?
TIILE 3 Detete e O Cnauge ) Addition
HANE NAME :“ H ”—”“.4 _—_,'"Ju*_{
SIRELT ADDRESS STREET ADDRESS Jan SE==01 08— TR
CITY-ST-2IP CITY-ST-21P 15411 07 wa j 13,75
HME 1 petete e Cichange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-2 CITY-S1-2IF
e 3 Detete THLE [ Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST-2P
TITLE 3 elete TITLE (] Change [ Addition
NAME NAME
SIREET ADDRESS SREFT ADDRESS
CISY-51-2IP CilY-5i-2P
TITLE 7 Detete THILE ) Change [ Aduition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP SiFY-51-2P

12. | hareby certity that he intermation suppliea with s fling does not quality for Ine exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the nformation
indicated on this renort o sapermental report 18 tug and accurate and that my signature shall have the same legal elfect as if made under oaih, that | am an cthcer or duector

of jhe corporauon or the rdgever or rrusice empowered 1o execule {his reporl as requued by Chapier 607, Flonda Statutes: and that my name anpears in Block 10 or Block 111f
changea. Or on an aiiach/?nl wili an address. with all other ke empowered.
—_—
S'SGNATURE: _A_ Jou 2 2000
/ ’F\GNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oan / Davtime Phore

/|



