2005 FOR PROFIT CORPORATION

A r"

REINSTATEMENT

DOCUMENT # P04000141052

1. Entity Name
CONSTITUCION CUBANA 1940 MIAMI, INC.

Principal Place of Business

Mailing Address

9472 SW 154TH PLACE 9472 SW 154TH PLACE Cm— P I Flrie
MIAM), FL 33196 MIAMI, FL 33196 !»! LAH S ;L, N
: I .*.ﬂ
e L TR MDD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272005 REIN-P CR2E098 (6/04)
City & Siate City & State 4, FEI Number Applied For
-/ 9 g! O D—— Not Applicable
Zp Counry Zip Country 5. Centificate of Status Desired (] fggesq Addifonal
——- &, iName and Addresa of Current Reg d Agent- ———— — -——  —7: Name and Address of New Registered Agemt "
Name
zGARCIALUIS|— . — = -
9472 SW 154TH PLACE B adad ~—{=Streat Aridiesg(£:0.; Box-Number.is. Not Acceptabls) -

MIAM|, FL 33196

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinigd nama of regisiared agant and titke it applicable.

{NOTE: Registered Agant signaturt required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE P {1 pelete TITLE []Change  [] Addition
HAME GARCIA, LUIS NAME

STREET ADDRESS | 9472 SW 154TH PLACE STREET ADDRESS

CITY-S7-2iP MIAMI, FL 33196 CIy-57-2IP

TITLE T O pelete TITLE — :FHChange [} Adaition
NANE CARRILLO, FRANCISCO NAME A i '—J = g e 1=X

STREET ADORESS | 9472 SW 154TH PLACE STREET ADDRESS 131 "Dl{lﬁf -0 #1150, 00
CITY-ST-7IP MIAMI, FL 33196 CIry-51-2IP

TILE - O pelete TIME [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CIFY-5T-21P OITY-ST-2P

e o [3 Delee Thme - f2)-Chiange —_ 1 Addition .
NAME NAME

STREET ADORESS STREET ADDRESS RS =p TS "
oITY-ST-2P cy-st-zp el S K BT ERER. ¥ i
TILE ] Delete TME £ Changermenee) agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ziP Ciy-81-2p

TITLE 7 Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é}
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ettect as it made undes oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered (o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: L.

with an address with all other like empowered.
\ . "

Y, &7/ ol  gI058Y ~yvT

SIGNATURE AND TVPEI) OR PRINTED NAME OF

SIGNING OFFICER Of DIRECTOR

Davwm: Phone 4




