2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000146593

1. Entity Name

SWEET BELLO JUMPS CORP.

FHLED

™I

Principal Place of Business

9711 MARLIN RD
MIAMI, FL 33157

Mailing Address

9711 MARLIN RD
MIAMI, FL 33157

SEC . o
TALL e

Taiar

2. Principal Place 0, 3usiness 3. Mailing Address

L

Suile, Apt. #, el‘-.;i Suile, Apl. #, etc.

R STATE -

City & State City & State 4, FEI Number
60' /79399? Not Applicable
Zi Count Zi Count "
P ountry P ountry 5. Cerificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLC, PABLO-
9711 MARLIN RD
MIAMI, FL 33157

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signadure. typed of printad name of registered agent and Ftle | appilcable.

{NOTE: Registersd Agent signature reGuired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete IIMLE O change [ Adcition
NAME BELLO, PABLO NAME

STREET ADGRESS | 9711 MARLIN RD STREET ADDRESS ? 00 6] SN =y

cmy-s-2¢ | MIAMI, FL 33157 CITY - ST- 2P 1, 14-"1.!]-}__ ER—DITE #¢[50.00

TILE 5 O oelere e O change [ Addition
HAME SANCHEZ, DULCE M NAME

STREET ADDRESS | 9711 MARLIN RD STREET ADDRESS

CITY- ST-7IF MIAMI, FL 33157 CiTY-5T-7IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ] o _Qemveseene L ) -

TITLE O Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TTLE O Detete me 1 Change ] Acdition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-S1-71P CAY-8T-2P

TITLE [ Delele TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicaled on this report or supglemental repart is true and accurate and that my signature shall
of the carporation or the receiver or trustee empowered 1o execute this report as required by C
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Dw/ce r/ Saicsize

ted in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ve the same legal effect as if made under oath; that | am an officer or directos

307, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L o9feslens wzssove

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Daybma Phone #




