20098 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000025924 .

1. Ennty Name

ARIENS HOLDING, CORP.

FILED
00 JAN29 AH10: 02

Pringipal Place of Business Mailing Agdress SECRET;\RY G; SEAR‘EEA
5582 KE 4 TH COURT 5582 NE 4 TH COURT TALLARASSEE. FL
SUNE 5 SUTE 5
MIAMI, FL 33137 MIAMI, FL 33137
e — L
Suite, Apt #, etc. Suite, Apt. #. efc 01202009 REIN-P CR2ED98 {1/07)
City & State City & Siate 4. FEI Numbei Appled For
20-2502471 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O gese;'\"asq ::ﬁi:(;tional
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Roglistered Agent
Narme
CUEVAS, ANDREW ESQ
538 BILTMORE WAY Street Adoress (P.O, Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above namad entty submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigterec agent. .
SIGNATURE Ud- "WW:'S 81-3~-S C‘E
DAT

Signature, vy;udorprmad M\?ngwod agen and ste 4 appicabie, {NGTE: Risghstirad Agiwt signutune riuirsd when relnststiog)
In accordance with s. 607.183(2)(b), F.S., the
FILE NOWIN FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE oPST O beteie THE Clcnange 3 Addution
NAME ALVARADO, ENRIQUE NAME N1 4=9 1 25 Eg
STREET ADDRESS { 5582 NE 4TH COURT SUITES STREET ADDARESS 1/29/09--01045--014 %300, ]
CY.g1-7P MIAMI, FL 33137 CTY-S1-2F
TILE [ pelese TILE ] Crangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CItY-$1-2P
e [ Delete TLE [ change  [C] Audition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CiTY-S7.2P GITY-ST-21P
T {71 Delete TILE O charge [ Acdliion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-gT-2P oIY-S1-2P
TILE 7 Delete e [ Cmange [ Aocition
NAME RAWE
STREET ADDAESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
TmE ] Delete TLE [ change 3 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-S7-2P CITY-ST-2°P

12. | hereby certily that the information supplied with this fting does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on thig report or supplemental report is true angd accurate and that my signaiure shall have (ho same legal effact as if made unaer oath; that | am an officer or direcior
of the corporalion or the receiver or trusiee empowered 16 execute this 1eport as required by Chapter 607, Floriga Statutes; and that my name appeats in Biotk 10 of Block 11 if
changed. or on an attachment with ap~acddress, with all other iike empowered.

L= - O

SIGNATURE:
NAME OF 51NN OFFICER OR DIRECTOR Date Gaytma Phohe #

/ \\30 AN



