2006 FOR PROFIT CORPORATION
REINSTATEMENT
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06 0CT 23 AM 8:39

DOCUMENT # P05000066486

1. Entity Name
RUMBA EN MIAMI, INC.

SRl
oIS

Principal Place of Business Mailing Address

s e it RENSTATENENT o6

T s IREARARTEAMEREN O
SEOI f&cfmﬂwm CSwWY | 3301 RICKENBALKER (Y
Suite, Apt. #, etc. 4 Suite, Apt. #, etc.
10172006 REIN-P CR2E098 (11/05)
City & Slate City & State 4. FEI Number Applied For
KE? %ISCAW\/E FL KEY 31 CAYL L 20 - X284 3%0 Not Applicable
gg‘zll,{a‘ Country -23'93 i L l 1 CT;W% 9 5. Certificate of Status Desired O ?g-;esq::‘r’:;”ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
GUTTERREZ, GUSTAVO A i AZAW\\O ronp |, Juuwio ™M
14795 SW 178 TERRACE treal Address (P.O. Box Number is Not Al table)
MIAM), FL 33187 Cax S TV P & &
City D 2 FL I Zip,Dp de,
o2 L 313%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

the obligations of egistered agen
e/~ 10/18/0¢

SIGNATURE
name ol egistered agent and tite it applicable. {NOTE: Registared Agent signaturs requirad when rainstating} Fpae 7
FILE NOWIt FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
T
NAME GUTTERREZ, GUSTAVO A NAME SIS 1 1 e YT
STREET ADDRESS | 14785 SW 178 TERRACE STREET ADDRESS 1A P O AEA—TRTD - +%1C0
CITY-5T-71F MIAMI, FL 33187 CTY-ST-ZtP FRERpale g e et A e A PR )
TIME D [ Dpelete TILE [J Change [ Addition
NAME ZAMBRANQ, JULIO M NAME
STREET ADDAESS | 5542 NW 112 CT STREET ADDAESS
CITY-5T-2P MIAMI, FL 33172 CITY-$7-2IP
TILE D T pelete i3 DO crange [ Addition
NAME MALO, VICTOR E NAME
STREET ADDRESS | 12313 SW 147 TER STREET ADDRESS
CaTY-ST-2P MIAMI, FL 33186 CITY-S1-ZIP
TITLE I Delete e () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-$7-21P CITY-S7-2IP
LTS O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2P cry-ST-2P
TME O] Detete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Lo/I6/B, 305 36107 €K
[

Deytime Phone §

S IG NATU RE 5 alGN.ANTRE/Nn Y}PED oR pul"‘?n NAME OF SIGNING QOFFICER OR DIRECTOR
_— L/




