2005 FOR PROFIT CORPORATION

REINSTATEMENT Lo

SECRETARY OF STATE
DIVISIGN OF SORPORATIONS

05SEP 26 PH 2: 29

DOCUMENT # P04000165785

1. Entity Name

YUMA GROUP INC

Principal Place of Business Mailing Addrass

g0 11 e Zis0sw 11 e BEINSTATEMENT 25

TR A AR ER O

Suite, Apt. #, efc. Suite, Apt. #, etc. 09242005 REIN-P CR2E098 (6/04)

Bl dike,_FT | = =188 € 1S Rotsppieas

Zip Country . ) $8.75 Additional
3‘%% l -” ﬁbuﬁﬂ 5. Certificate of Status Desired O Fee Asquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, RUMILDA G

2180 SW 11 STREET Street Address (P.O. Box Number is Not Acceptable) -
MIAMI, FL 33135

City FL I Zip Code

\
8. Th&g\ie named entity submits this staterent for the purpose of changln s registered office or regnstered agent, or both, in the State of Florida. Q%»har with, and accept

e o at?w W 02 03 /v Vp \_05

SIGNATURE
Signature, typed o printed navr}’::’reglstered agent ang Wh it applicable. {NOTE: Registersd Apant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 6@7.193(2)(_b), FS the
After January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Detete 13 [J Crange {7 Addition
NAME GUZMAN, RUMILDA G NAME
STREET ADDRESS | 2180 SW 11 STREET STREET ADDRESS l VN RS i
om-sT-2f | MIAMI, FL 33135 CITy-ST-2P S0 =S --014  ##1-10, 000
TIME VP O petete TITLE [Jchange  [J Addition
NAME DIAZ, CARLOS N NAME
STREET ADDRESS | 2180 SW 11 STREET STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33135 CITy-S1-2i@
TITLE O oelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S8T-2IF CIm¥-ST-21P
MLE {7 Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-ZiP CITy-51-2iP
WMLE [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciry-S1-2IP
TITLE O pelere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2iP
12. | heraby certity that tha information supplied with this fiing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the recelver of trustee empoweread 1o execute this repon as required by Chapter 607, Ft nda jtatmes and that my name agpears in ock 10 or Biock 1

changed, or on an attachment with an address, with ak other like empowered. (7 N [- Vp
SIGNATURE: @2l O 10 (W [0S 2 a4 (5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Dara Dnmme Fhone 13 6 [

(Bosr=2rys 12




