2008 FOR PROFIT CORPORATION

REINSTATEMENT _ F u L, E [,._

DOCUMENT # P05000036637
1. Entity Name
INVERSIONES BERVI INC
20080CT 17 AMI: 29

Principal Place of Business Mailing Address S E C RrE TA R Y O F :3 TAT E
9429 HARDING AVENUE 9429 HARDING AVENUE TALLAHASSEE. FLORIDA
SUITE 37 SUITE 37
SURFSIDE, FL 33154 SURFSIDE, FL 33154
RS TS [ T RO

Sita. Apt. 4. efc. Suite. Apt. #. eftc. 10162008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number 4| Applied For

o Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg'gesqm:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SFEIR, FARID
9429 HARDING AVENUE Street Adaress (P.O. Box Number is Mot Acceptable)
SUITE 37
SURFSIDE, FL 33154
City FL rZip Code

8. The above named entity 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
Signature, typed o prinied name of registered agen| and title il apphicalle. {NOTE: Roglsiersd Agent signsturs requlred when relnstating} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oelete TOLE —_— . £ Crange (] Aadition
HAME SFEIR, FARID NAME <1371 7452
STREET ADDRESS | 9429 HARDING AVENUE, SUITE 37 STREET ADDRESS 10/22/08-~01042--005  #¥150.00
CITY-S7-2IP SURFSIDE, FL 33154 CITy-ST-2IP
ItE O pelee TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITE O pelese TMLE [ Chenge [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CIrY-ST-2p
e 01 petote T T ange (] Addition
NAME HAME E&N
STREET ADDAESS STREET ADDRESS R D
GITY-SF-ZIP CITY-$t-zp e
TITLE 0 etote TME g/ﬂ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY<ST-2P CITY-5T-2IP
TITLE O pelgte TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§1-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation o1 the rj'cei 7 or trustes owered {0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachihengwith an addi witl alt other like empowered.

SIGNATURE: _ [ M'op o~ - 1C- of

FGNATURE AND r}pén\sa.hqpﬁm NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




