. — -

2005 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P04000161408

1. Entity Name

MIRI DESIGNS INC

SECHRETAR v f, %“\vg

Principal Place of Business

3150 NE 190 STREET
102
AVENTURA, FL 33180 US

Mailing Address

3150 NE 190 STREET
102
AVENTURA, FL 33180

us

TALLAHASSLE

ST e | RAMRIEAD AR
S840 Shecideose | Hos0 Srecsen S| e emamy
S PR TR 224005 MR} LT ES E0G8 (6/04 Dj
Svite ('S Svite 8 ﬁ B@ ':ég ( ) _eded"
City & Stale - City & Slata 4. FEI Number y:ﬁpplled For
Hoi Iqwood FL Hoilywood  FL Not Applicable
Zip Country Zip Country ” . $8.75 Additanal
3302l Ush 3 302/ U.SA 5. Cerlificate o! Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WAKSBERGER, MIRYAM
3150 NE 190 STREET
102

AVENTURA, FL 33180

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

City

FL l Zip Code

8. The above named entily 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 registered agent.

SIGNATURE

Signatwre, typed of prried name of regpsierad agent and ulle if apphicatsle,

{NOTE: Registersd Agent algnature requirad when relnstating)

DATE

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

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

Tme P-D ]?Lgm fme Ol change (] Addiion
HAME BURSTEIN, DAN HAME

STREET ADDRESS | 3150 NE 190 STREET #102 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 2P

e VP-D 07 Delete Tme P Kcnange |\ ddition
NAME WAKSBERGER, MIRYAM HAME

STREET ADDRESS | 3150 NE 190 STREET #102 swEraniess | HO0do SHemrADAW ST STE S

c-s-2p [ AVENTURA. FL 33180 ciry-st-zp HpLo YW edd AL 33¢5¢

TILE 7 pelote TIME g [ Change Addition
HAME NAME JTC.SE’FB’ WA KSBew 6 ert > K

STREET ADDRESS STREETADDRESS | L4020 SHEVIDAN ST ST

CY-51-2P CIry-57-7P HoL W Wood FL 3308

TIMLE 3 Delete TME Clchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P

TITLE T Delete TLE {JChange  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P ¢IrY-51-2P R

mE 0] Delete TITLE DO change L3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP oITY-ST-7IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | furiher certify that the information
is report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as i made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

indicated ont

changed, or on an attachment with an addrass, with all other like empowerad.

4

SIGNATURE: Y/

SlGNATURE.“NW PRINTED NAME OF SIGRING GFFIGER QR DIRECTOR

[:3./05

Daytime Phana #

B.Mitchetl 1 JAN & 2008



