2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000111230
1. Entity Name
KUIPO CORPORATION
Principal Place of Business Mailing Address
FLora 750 NW 35 CT.
T50 NW 35T 750 NW 35 CT
MIML FL 33125 MiAMI, FL 33125
e 00
Suite, Apt. #, etc. Suite, Apt. #. etc. 10042007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
84-1688246 Not Appiicable
Zp Country Zip Couriry 5. Cenrtificate of Status Desired [} Eese';g lﬁdr:dm
6. Name and Addraess of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

GONZALEZ, LAURAE
750 NW 35 CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33125

City FL | Zip Code

8. The above named entity submits this staternent 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
Signahue, typed o prmvied name of regrstered agent and tto f applicabie. (NOTE: Regh Agend irnd when DATE
FILE NOWT! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTSD [ Delete TITLE Ochange [ Addition
NAME ELENA, LAURA NAME
STREET ADDRESS | 750 NW 35 CT. STREET ADDRESS
CITY- ST-2IF MIAMI, FL 33125 CiTy-5T- 7P . i E
THLE [ pesete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CY-SE-7P
TITLE [J pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
ME O Delete TME [Ichange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-aP - CITY-S7-2P
TIRLE [ Deiete TME 3 cChange [ Addition
NAWE NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-7IP [

12. | hereby certify that the informatjorrSupplied with this¥iting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 5 emental report is truejand accurate and that my signature shall have the same legal effect as if made urder oath; that am an officer or director
of the corparation or the recet trustee empowerpd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 1
changed, or on an attaghm an ess, with/all other like empowered.

SIGNATURE:’{

0/7/p) ¢ ¥26 1653

1/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phona # /

a2




