“ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000128869
1. Entity Name = l -
GEORGE CUE, INC. il
I - —
06 FEB i3 il 5:
Principal Place of Business Mailing Address
5201 NW 7 STREET 5201 NW 7 STREET coGi i
B16W B16W R
MIAMI, FL 33126 MIAMI, FL 33126 1 i e
! 1
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Neme and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
CUE, GEORGE
5201 NW7 STREET Street Address (P.O. Box Number is Not Acceptable)
816W
MIAMI, FL 33126
City FL | Zip Code
8. The above named enlity submiis this statement for rpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigranuse, typad of pnmmmamwsua}&anm\umf?&m, (NCITE: Registeved Agent St recuirtd wik rettaing) DATE
/’
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS “400 corporation did not racaive the prior notice.
10. il OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1P O Detee TILE O change [ Agition
NAME -| CUE, GEORGE NAME .
STREETADDRESS | 5201 NW 7 STREET, STE 816w STREET AGDRESS =5 _
oTY-si-ZP | MIAMI, FL 33128 OITY-ST-2P #3000, OO
THLE 7 petete ThE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -ST-apP CImy-S1-0P
TILE 1 Detere TME I Crange [ Accition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2° CyY-ST-ZP
TME [ Detee TME O change [ Addition
NAME RAME
CATY-ST-ZP CITY-S7-2P N ! L
e [ petete TmE V4 L [ | Oc O Adeition
STREET ADDRESS STREET ADORESS T LRy —;‘;:"'-_.‘_'J.f%&%‘%"'ﬁ o
CITY-ST-ZP omveseze [ LR -SRI R R At P Sl S
TITLE O petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-8P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered io execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachrnent with an acdress, yith all other like empowered.

SIGNATURE:

TURE mnynﬁmzwmmm Datir Oaytrna Phone »




