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2009 FOR PROFIT CORPORATION

' FILED
REINSTATEMENT . SECRETARY OF STAT
DOCUMENT # P05000036547 TALL AHASSEE, FLORI

R
1. Entily Name
09 AUG 24 AH 3: 51

WESTERN PRIDE, INC.

Frngipal Plage of Business Mailing Addrass
3695 £ 1007 3695 E 10 (T
HIALEAH, FL 33014 HIALEAH, FL 33014
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City & Stat City & Stat X 4, FEI Number Apphed For
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I 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POLO, TULIO
15631 NW 52ND AVE #301-18 Stroal Address (P.O Box Number is Not Acceptable)

HIALEAH, FL 33014

City FLJ 2ip Code

8. The above named enhity submils his statemant for the purpose of changing its registerad office or regislered agant, or boih, in the Stale of Florida. | am lamiliar with, and accept
he obligations of ragistered agent.

SICNATURE

Signalure, iyped of printed une of regitiered agent a7 tille 1f apphcabie [NOTE: Registared Ageni zignature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE @OOQ . corporation did not receive the pr?or notice,
10, OFFTCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ perete TITLE [ change [ Addition
NAME PCLO, TULIO NAWE
STREET ADDRESS | 15631 NW 52ND AVE #301-16 STREET ADDRESS
Civy-g1-21P HIALEAH, FL 33014 CITY-S8T-21P
i v m i TR s LT T e Y T T
NAME MUNOZ, YAMILE NAME Q&2 A09~-01056--004 #4300, 00
SIREET ADDRESS | 15631 NW 52ND AVE #301-16 STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33014 City-§f. 2P
TLE D petete THLE [C) change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
oiy-51. 00 LIIY-51-2P
TLE [ pelete TITLE (J change  [] Addilion
HAME NAME .
STREET ADDRESS SIREET ADDRESS 9 ,‘@
CITY-§1-218 oY-SI-P | v)ga O
THILE (] Detele TE \ : g ) Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-81-2F Cry-§1-29 .
WILE O Do TILE ' - Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p cHy-g1-2p

12, | hareby certly that the information supplied with this filing doas nat qualily for the exemplions contained in Chapler 119. Flonda Statules. | lurthar certify that the information
indicated on this report or supplemental report 1s true and accurale and thal my signalura shall have the same lagal ellec! as if made under gath. that | am an ofhicer or director
ol the corporation or the recever or Irustes empgwered Lo exacute Lhis report as required by Chapter 807 Flonda Sialutes, and that my name appears in Block 10 or Block 11.f

changed, or on an attachmenl with an ag it ered.
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s,xr.«i‘runz AND TVW PRINTED NAKE QF SIGN:iNG OFFICER OR DIRECTOR Date Daylnre Prans #




