2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000156907

1. Entity Name
A & M GENERAL DISTRIBUTORS, INC.

Principa! Piace of Business Mailing Address L 1'4‘5 ML s
2110 NW 35TH STREET ‘ 2110 NW 35TH STREET SEE, Flonll
MIAM, FL 33142 MIAMI, FL 33142 YRiDg
.4
b
Suite, Apt. #, elc. Suite, Apt. #, elc. 10182005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEt Number . Applied For
O - [SQ 5 ] 58 Not Applicable
Zip Country Zip Country il ; $8.75 Additional
B , B ) , , , 5. Certificate of Status ?eszreg I:I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MARTINA

2410 NW 35TH STREET Street Address (P.CG. Box Number is Not Acceplable}
MIAMI, FL 33142

/—\ City FL l Zip Code

8. The above named entity submits 1 rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agep

SIGNATURE e PRARTING PELET /0 /5 //005
fored agent and e if applicable. (NOTE: Reglatersc Agent signaturs requirsd whan mvinstating) A oae/
FILE NOWII FEE IS 314.00 n accordance with 5. 607.193(2)(b), F.S.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O pelete TME I cChange [T Addition
NAME PEREZ, MARTINA NAME bove 1 L E s T O S O )
STREET ADCRESS | 2110 NW 35TH STREET STREET ADDRESS LA3A-~01 052007 #5000
CiTy-ST-21P MIAMI, FL 33142 CITY-ST-ZIP
THLE 3 Delete MLE {ZJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
. - PrT —
cimv-st-7 Ciry-sr-2Ip ey eann RAER ST R [k Eﬂﬁ? P
wme 4 - _ Dok me .- | GRIEEINQ LA E EadYEeels Y thange D . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-S1-2P CIy-51-2P P_—
TTLE 3 Delete THTLE ~rvoung NGV 0 4f g0 Change (] Addition
NAME NAME ol
STRAEET ADDAESS STREET ADDRESS
cITY-ST-7IP CTY-S1-2P
TITLE [ Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
ME O Delete TME [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-219

12. ! hereby certify that the information supplied with thj
indicated on this report or supplemental report i
of the corporation or the receiver or trusteg.e

es not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
ate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
pxecyte this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

[ _speriN PEREZ [0]21/05

Daytime Pnone ¥




