2005 FOR PROFIT CORPORATION 05 — )
REINSTATEMENT

DOCUMENT # P04000168442 £
1. Entity Name * *
MIRANDA'S ANTIQUE SHOP, INC. L’ E D
05SEP 23 PH I: 1§
Principal Piace of Business Mailing Address SEC y )
143 W FLAGLER STREET 143 W FLAGLER STREET SRbc i ¥ UF STATE
MIAMI, FL 33134 MIAMI, FL 33134 TALLAHASSEE. FLORIDA
T Sy AT EAR ORI AR L
B T5tect | PO Bx 10305
Sulte, Apt. 4, e'c. Suite, Apl. #. etc. 09222005  REIN-P CR2E098 (6/04)
City & State , . ity & State . 4, FEI Numbar Applied For
181, F10rda oral Gables, Florida NotApplcabie
Zi Country Zi ountl - } $8_75 Additional
3%/':95— 3§1/v U 5. Certilicate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, ROSA POSHMQW(’}’D
143 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

B0 A T Street

7 FL[™5%505

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE m (2ot 22AL) ?/05/05-

Sgnature, yped of prnied rame of registered agent and Lile f appicabie. (NOTE: Registared Agent signature required when reinstating) DATE /.
FILE NOWIIl FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST pneme TTLE PVST & hange [ Addiion
NAME MARRERQ, ROSA NAME M aryer o, ’P
STREET ADDRESS | 143 W FLAGLER STREET streer aooness | BYYYD A 7 Street
CITY-ST-ZP MIAMI, FL 33134 CITY-ST-2P 1emy  Florida
TITLE O Delete TITLE 4 g [ Chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE O petee TITLE [JChange  [J Addition
e SO00S99027Tes
kbl b R | l:l =T [
STREET ADDRESS STREET ADDRESS 09723705015 J-023 #%{50.00
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTv-51-2p CITY-§T-2P 7 H
TITLE ) Detete TME / n&z 1] Agdition
NAME d NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-51-2i8

12. | hereby manify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerify thai the information
indicated on inis report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atiachment with an address. with all other like empowered,

SIGNATURE: P00 a5 (05).765-0365

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




